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Foreword 



This third edition of Mental Health, United States represents a con- 
tinuing effort on the part of the National Institute of Mental Health 
(NIMH) to present timely statistical information on the Nation's organized 
mental health service delivery system. Data derive principally from 
national surveys conducted by NIMH, in collaboration with the State men- 
tal health agencies and the American Hospital Association; ongoing data 
systems of the Health Care Financing Administration; and special surveys 
conducted by the National Association of State Mental Health Program 
Directors. 

For the first time, this volume includes a chapter that highlights the 
characteristics of a very disabled population— those suffering from 
severe and persistent mental disorders. Other chapters include the latest 
data on trends in the availability, volume, staffing, and expenditures of 
organized specialty mental health services in the United States; the 
characteristics of special population groups who use these services; the 
features of organized specialty mental health services in each State; 
revenues and expenditures of each State mental health agency; and 
Medicaid expenditures. 

With the rapid evolution of mental health policy at the national, State, 
and local levels, accessibility to current statistical information is essen- 
tial. This volume is intended to serve as a reference for the latest 
statistics on the mental health service delivery system. We hope this 
edition will be useful to a broad range of professionals for research, 
clinical, and administrative applications. 

Frank J. Sullivan, Ph.D. 
Acting Director 

National Institute of Mental Health 
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Chapter 1 



Chronic Mental Disorder in the United States 

Howard H. Goldman, M.D., M.P.H. 
University of Maryland 

Ronald W. Manderscheid, Ph.D. 
National Institute of Mental Health 



Introduction 



Five years ago, the problem of the chronic men- 
tal patient was an emerging issue in mental health 
policy. The American Psychiatric Association's 
publication, The Chronic Mental Patient, was 
one of several important documents that addressed 
concern for the mentally disabled. It provided a 
comprehensive overview of data, service concepts, 
models, plans, and programs relating to the 
chronically mentally ill, including an excellent 
chapter on the scope of the problem by Minkoff 
(1978). Others who addressed this concern included 
the Government Accounting Office (1977), the 
President's Commission on Mental Health (PCMH 
1978), and the Group for the Advancement of 
Psychiatry (1978). 

Since publication of The Chronic Mental Patient, 
additional reports on chronic mental disorder have 
been completed— notably, one to the Secretary of 
Health and Human Services— Toward a National 
Plan for the Chronically Mentally III (DHHS 1981). 
Based on recommendations and data presented by 
the PCMH, the report presented a definition of the 
target population and provided an unduplicated 
count of the chronically mentally ill (Goldman et 
al. 1981). This chapter reviews studies in the epi- 
demiology of chronic mental disorder published 
after 1978, which are national in scope or which 
inform the process of delimiting, defining, locat- 
ing, counting, and characterizing the chronically 
mentally ill. The conceptual and organizational 
framework developed for the Secretary's report is 
followed, borrowing text and supplementing it with 
new findings and new approaches to defining and 
counting the cnronically mentally ill. The data that 
guided the estimates prepared for the National 



The structure and some of the content of this chapter 
were adapted from an article by Goldman et al., 
"Defining and counting the chronically mentally ill," in 
Hospital and Community Psychiatry 32(l):21-27, 1981. 
Copyright 1981, the American Psychiatric Association. 



Plan for the Chronically Mentally 111 (NP/CMI) are 
already old. Community estimates were based on 
1973 data and institutional estimates were based 
on 1977 data. Th^y are, however, the only data 
available for providing an unduplicated count of 
the population at about the same point in time. 

New data are becoming available and new issues 
are emerging, such as chronically mentally ill 
children and youth, homelessness, the "new chronic 
patient," and incarceration of chronically mentally 
ill persons. In addition to reviewing studies on the 
CMI published after 1978, this chaptc also pro- 
vides an update on the count of persons with 
chronic mental disorder. It points a direction for 
future research and for a new project to redefine 
and recount the chronically mentally ill. 



Who Are the ChronlcasSy Mentally III? 



Sylvia Frumkin is chronically mentally ill 
(Sheehan 1981); so are Jim Logue and the Duck 
Lady from Don Drake's "The Forsaken" (1982). Al, 
Luther, Agnes, Morning Star, and Angelita are five 
patients who introduce the NP/CMI (DHHS 1981). 
The Box Lady and her tragic death was the subject 
of a report in the New York Times (Herman 
1982). They are all chronically mentally ill, as are 
more than 2 million others we designate by this 
broad term. The term, chronically mentally ill, 
presents several problems: 

• It has been difficult to define operationally. 

• It stigmatizes individuals with connotations of 
hopelessness and inevitable deterioration. 

• It obscures the heterogeneity of the popula- 
tion, grouping together a diversity of indivi- 
duals under a single pessimistic rubric, which 
some fear may become a self-fulfilling 
prophecy (Denver Research Institute 1981; 
DHHS 1981; Olsen 1981; Talbott 1978). 
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In spite of these limitations, the term continues to 
be used because of its widespread acceptance. 

Prior to the era of deinstitutionalization, the 
chronically mentally ill were easier to identify and 
count; they were the long-term residents of psy- 
chiatric hospitals. Today, these institutions are no 
longer home to the majority of persons disabled by 
chronic mental illness. One consequence of the 
shifts in the pattern and locus of mental health 
care arising from deinstitutionalization is a lack of 
definitive information on the scope of the problem 
of Ciironic mental illness. Sources of data, like the 
affected individuals and their services, have been 
dispersed and decentralized. The difficulty is com- 
pounded by the absence of consensus on a defini- 
tion that would delimit the target population. 

Broadly described, a chronic condition is char- 
acterized by a long duration of illness, which may 
include periods of seeming wellness interrupted by 
flare-ups of acute symptoms and secondary dis- 
abilities. This simple characterization is applicable 
to chronic mental illness, but the task of identify- 
ing persons who are chronically mentally ill is not 
at all straightforward. Although it is true that 
most such persons "are, have been, or might have 
been, but for the deinstitutionalization movement, 
on the rolls of long-term mental -'nstitutions, 
especially State hospitals" (Bachrach 1976), any 
attempt to specify the attributes of State hospital 
patients must take into account the dynamic 
nature of clinical judgments about these patients. 

Perceptions about the appropriateness of patient 
placement in State hospitals and other psychiatric 
facilities have been changing rapidly in recent 
years (Faden and Goldman 1979), and there is every 
reason to thin!: they will continue to change in the 
future. As knowledge about the heterogeneity of 
patients' needs increases, the formulation of 
appropriateness should evolve (Ashbaugh et al. 
1983). As the number and variety of community- 
based services expands, however, clinical judg- 
ments about appropriateness change. This varia- 
bility in the assessment of needs is k o oe e^cpected 
and encouraged in a dynamic service Mf : »n. 



Delimiting the Target F apui v on 



Assessing the prevalence oi .'ironic mental 
iliness is complicated by the dynamic, episodic 
course of severe mental disorders. Von Korff and 
Parker (1980), who propose several models for 
determining the prevalence of chronic episodic 
disease, conclude: 'The prevalence of episodic 
disease is not solely a function of incidence and 
duration.... (It) is a function of incidence, average 
episode duration, and average number of episodes" 
(p. 84). Some individuals recover; some have his- 
tories marked by exacerbations and remissions; 
others have a persistent, deteriorating course. 

Chronic mental illness encompasses more than 
episodic disorder; it implies impairment and dis- 
ability that are based upon community reaction. 
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Figure 1.1 

The dimensions of chronic mental illness. 
Diagnosis, disability, duration 
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Minkoffs (1978) attempt to define and count the 
chronically mentally ill distinguished persons who 
are severely mentally ill (defined by diagnosis), 
those who are mentally disabled (defined by level 
of disability), and those who are chronic mental 
patients (defined by duration of hospitalization). 

These three dimensions—diagnosis, disability, 
duration— are sufficiently operational to serve as 
criteria for delimiting the target population (figure 
1.1). A general description of this population 
follows: 

The chronically mentally ill population in- 
cludes persons who suffer from emotional 
disorders that interfere with their functional 
capacities in relation to such primary aspects 
of daily life as self-care, interpersonal rela- 
tionships, and work or schooling, and that may 
often necessitate prolonged mental health 
care. 



Diagnosis 

There is general agreement that the psychotic 
and other major disorders predominate among this 
population, that is, organic mental disorders, 
schizophrenic disorders, major affective disorders, 
paranoid disorders, and other psychotic disorders 
(APA 1980). Other disorders, however, may lead to 
chronic mental disability. Recent changes in the 
"listings" of mental impairments for disability 
programs of the Social Security Administration 
also include the anxiety disorders, somatoform 
disorders, and personality disorders. 

Furthermore, alcohol- and drug-abuse disorders 
and mental retardation may complicate the course 
of severe mental disorders (occasionally becoming 
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Figure 1.2 



The location of the chronically mentally ill 
United States, 1977 



900,000 




800,000 



Source Adapted from Goldman et al Defining and counting the chronically 
mentally ill Hospital & Community Psychiatry 32[ti 23. 1981 Copyright 1981 
the American Psychiatric Association Reprinted by permission 



designated as the primary diagnosis) or may 
become chronically disabling conditions them- 
selves. Among children, schizophrenia, childhood 
autism, and some behavior disorders may lead to 
chronic disability; the same may be said of non- 
psychotic organic mental disorders or "senility 
without psychosis" among the elderly, as desig- 
nated in the Intern' tonal Classification of Dis- 
eases, Eighth Revision (WHO 1967). (This was the 
classification of diseases used in the 1977 National 
Nursing Home Survey that reported data on "se- 
nility without psychosis.") 



Disability 

Most definitions of disability center on the con- 
cept of functional incapacity, for example, "partial 
or total impairment of instrumental (usually voca- 
tional or homemaking) role performance" (Minkoff 
1978). One statutory definition refers to a condi- 
tion that "results in substantial functional limita- 
tions in three or more of the following areas of 
major life activity: (i) self-care, (ii) receptive and 
expressive language, (iii) learning, (iv) mobility, (v) 
self-sufficiency" (Public Law 95-602, 1978). How- 
ever, objective measures of these functional lim- 
itations are not now in widespread use, although 
progress is being made in measurement method- 
ologies (Grasky et al. 1985; McCarrick et al. 1984). 

Chronicity of disability may be operationally 



defined by Social Security Disability Insurance 
(SSDI) and Supplemental Security Income (SSI) 
eligibility based on receipt of SSDI or SSI pay- 
ments. Eligibility implies that the beneficiary has 
been unable to engage in any substantial gainful 
activity because of a disorder that has lasted or 
can be expected to last for a continuous period of 
not less than 12 months. General agreement exists 
that approval of SSI eligibility is a measure of 
chronic disability for noninstitutionalized persons. 
Similar vocational criteria are common to other 
definitions of disability, such as those used in the 
Survey of Disabled Adults (Social Security Admin- 
istration) and the Survey of Income and Education 
(U.S. Bureau of the Census). Chronicity also may 
be inferred from the need for expanded hospital- 
ization or other forms of supervised residence or 
sheltered work. 



Duration 

To infer disability from thv need for extended 
hospitalization or supervised residential care 
requires specifying some duration of residence. 
Most would agree that 1 year of continuous 
institutionalization in a State mental hospital or 
residence in a nursing home would qualify as a 
measure of chronic mental disability. However, at 
least half the population of chronically mentally ill 
are not continuously institutionalized (figure 1.2). 
Although these latter individuals reside in the 
community, many of them were hospitalized in the 
past or are hospitalized during the course of the 
year. Some formula is necessary for determining 
what duration of hospitalization to use as a cri- 
terion for chronicity for the chronically mentally 
ill living in the community. 

Treated prevalence estimates may be obtained 
by reference to the National Reporting Program of 
the National Institute of Mental Health (NIMH), 
Division of Biometry and Applied Sciences, which 
uses a 3-month followup period for providing dau 
on extended hospitalization. Eighty percent of all 
patients admitted to private psychiatric hospitals 
and general hospital psychiatric units are dis- 
charged within 90 days (Goldman et al. 1983a^>). 
Likelihood of release diminishes after this point; 
hence, we may consider that these unreleased 
patients represent an intermediate-stay (3 to 12 
months) population of the chronically mentally ill. 

It should be noted that some persons with char- 
acteristics fitting the diagnosis and disability cri- 
teria have received short-term (less than 90 days) 
inpatient care, solely outpatient care from a med- 
ical or mental health professional, or no care at all 
save what their families or other natural support 
groups have provided. Although we are unable 
definitely to locate or enumerate such individuals, 
we include them in the target population. Pro- 
longed functional disability caused or aggravated 
by severe mental disorder, not former hospital- 
ization, is the chief distinguishing characteristic of 
chronic mental illness. 
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The Chronically Mentally III 

There have been several recent attempts to 
operationally define the chronically mentally ill. 
The definitions reviewed here were developed to 
estimate the size of the population. They are not 
conceptual definitions; they are practical defini- 
tions designed (1) to identify mentally disabled 
individuals who are eligible for services and (2) to 
estimate the scope of the problem of chronic 
mental illness. 

The Community Support Program (CSP) of NIMH 
developed the following parameters for eligibility 
for its target population of noninstitutionalized 
chronically mentally ill. Severe mental disability 
must satisfy at least one of the following: 

• A single episode of hospitalization in the last 5 
years of at least 6 months' duration or 

• Two or more hospitalizations within a 12- 
month period (NIMH 1977) 

This definition includes individuals with nonchronic 
conditions who may have required two brief hospi- 
talizations in 1 year and excludes multiple-admis- 
sion chronic patients who have been kept out of the 
hospital for 12 months. However, it is difficult 
to obtain national estimates by using the CSP 
formula. 

The CSP continues to change its definition of 
program eligibility to ameliorate problems asso- 
ciated with earlier definitions. Recently, CSP 
attempted to focus on assessing functional dis- 
abilities and to minimize reliance on a history of 
prior institutionalization. This opens eligibility to 
the mentally disabled who may not have been ^os- 
pitaJized because of current deinstitutionalization 
efforts. Unfortunately, preliminary field tests of 
the reliability of these new eligibility criteria were 
disappointing (Naierman 1982). Moreover, in a 1981 
study sponsored by CSP, Macro Systems, Inc., 
found that definitions of the chronically mentally 
ill vary from State to State. 

CSP also sponsored a needs assessment project 
conducted by the Human Services Research 
Institute. This project developed a series of models 
for estimating the needs and size of the chronically 
mentally ill population in the community (Ashbaugh 
et al. 1980). The method relies on data that are 
easily obtained. Specifically, it relies on the 
following: 

• National and State counts of persons receiving 
SSI and SSDI because of mental illness 

• Sample cour.ts by zip code area of persons 
awarded SSI and SSDI benefits in recent years 
because of mental illness 

• Full or sample counts of CMI persons in pub- 
licly funded community mental health pro- 
grams, by SSI and SSDI status 



National data from this project are discussed later. 

Szymanski and colleagues (1982) described three 
methods for estimating the local prevalence of the 
chronically mentally ill who might need community 
support programs. The first method identifies 
patients who require outpatient care and who were 
hospitalized in the past. The second method iden- 
tifies patients who require rehospitalization during 
a specified period of time following a prior hos- 
pitalization. The third method identifies outpa- 
tients who have a diagnosis of schizophrenia. These 
approaches to estimating the size of the population 
are all derived from treatment prevalence data, 
which tend to underestimate true prevalence. 
However, such data are readily available at low 
cost for regional planning. Other methods for local 
needs assessment have been described by Warheit 
et al. (1977) and more recently, by Ashbaugh (1982). 

The NP/CMI adopted the following definition of 
its target population based on the dimensions of 
diagnosis, disability, and duration: 

The chronically mentally ill population en- 
compasses persons who suffer certain mental 
or emotional disorders (organic brain syn- 
drome, schizophrenia, recurrent depressive 
and manic-depressive disorders, paranoid and 
other psychoses, plus other disorders that may 
become chronic) that erode or prevent the 
development of their functional capacities in 
relation to (three or more of) such primary 
aspects of daily life as personal hygiene and 
self-care, self-direction, interpersonal rela- 
tionships, social transactions, learning, and 
recreation, and that erode < t prevent the de- 
velopment of their economic self-sufficiency. 
Most such individuals have required institu- 
tional care of extended duration, including 
intermediate-term hospitalization (90 days to 
one year in a single year), long-term hospi- 
talization (one year or longer in the preceding 
five years), or nursing home placement on 
account of a diagnosed mental condition or 
diagnosis of senility without psychosis. Some 
individuals have required repeated short-term 
hospitalization (less than 90 days), have re- 
ceived treatment from a medical or mental 
health professional solely on an outpatient 
basis, or— despite their needs— have received 
no treatment in the professional-care service 
system. Thus, included in this target popula- 
tion are persons who are or were formerly 
"residents" of institutions (public and private 
psychiatric hospitals and nursing homes), and 
persons who are at high risk of institution- 
alization because of persistent mental dis- 
ability (p. 2-1 1). 



Locating the Population 



Bearing in mind the caveat concerning the 
dynamic nature of any definition of this population, 
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this chapter outlines a series of separate segments 
of the chronically mentally ill population. The 
number of chronically mentally ill persons in each 
of these segments may be determined by several 
methods. Over time, these numbers are subject to 
change because of the movement of people from 
one location to another. 

Institutional Residents 

For this report, the institutionalized chronically 
mentally ill are those individuals in mental hospi- 
tals for more than 1 year with any psychiatric 
diagnosis and those individuals in nursing homes (as 
defined by the National Center for Health Sta- 
tistics) with a diagnosed mental condition or a 
diagnosis of senility without psychosis. The latter 
are included because simple senility, either alone 
or in combination with other chronic medical 
conditions, was a reason for admission to a State 
mental hospital prior to policies encouraging 
deinstitutionalization and the transfer or diversion 
of the elderly into nursing homes. 

Community Residents 

Within communities, the chronically mentally ill 
are those individuals in a variety of residential 
settings (e.g., with families, in boarding homes, in 
community residential facilities, in single occu- 
pancy hotel rooms, in the streets, or in correc- 
tional facilities) who are considered to be disabled 
by any one of several criteria (e.g., SSI/SSDI eli- 
gibility, episodic or prolonged hospitalization, 
inability to work). This community-dwelling seg- 
ment may be subdivided into several groups on the 
basis of their location, their use of mental health 
facilities, and the level and type of their disability. 



Counting the Chronic Population 



Having defined the disability and location of the 
target population, their number can be determined. 
As table 1.1 indicates, estimates of the number of 
the chronically mentally ill range from 1.7 million 
to 2.4 million, including 900,000 who are institu- 
tionalized. Table 1.2 presents estimates of the 
types of disabilities suffered by persons with 
chronic illness and their use of mental health 
facilities. These estimates of the total number of 
chronically mentally ill are derived from a number 
of sources, including true prevalence estimates of 
chronic mental disorders, community estimates of 
chronic mental disability, and treated prevalence 
data on chronic mental patients. 



Chronic Mental Disorders: 
True Prevalence Estimates 

The field of psychiatric epidemiology has ex- 
panded dramatically since publication of the four 



ERLC 



volumes by the President's Commission on Mental 
Healtl '978), The Chronic Mental Patient 
(Talbott 1978), and the other seminal work on the 
chronically mentally ill written in the late 1970s. 
Robins (1978) and Weissman and Klerman (1978) 
heralded the advances in the field and their prom- 
ise of reliable and valid community estimates of 
the incidence and prevalence of specific mental 
disorders. The NIMH Epidemiologic Catchment 
Area (ECA) Program sponsored a five-site field 
study of the epidemiology of mental disorder in the 
United States. Data from this multisite study have 
been widely disseminated and provide estimates of 
the prevalence of severe and chronic mental dis- 
order (Myers et al. 1984; Regier et al. 1984; and 
Robins et al. 1981). 

Prior to the availability of the ECA data, the 
NP/CMI relied on estimates from the PCMH, based 
largely on a review paper by the Dohrenwends and 
colleagues (1978). The NP/CMI also used data 
reported in Minkoffs (1978) secondary analysis. 
This discussion reviews the prevalence estimates 
developed for the NP/CMI and mentions some 
newer sources, whwh would modify these estimates. 

According to the PCMH report, approximately 2 
million people in the United States could be given a 
diagnosis of schizophrenia. Approximately 600,000 
of them are in active treatment during a given 
year, accounting for more than 500,00G admissions 
in the specialty mental health sector. Any indi- 
vidual given a diagnosis of schizophrenia is at risk 
of becoming chronically mentally ill. However, 
because of the existence of other acute syndromes 
that mimic the overt symptoms of schizophrenia, 
but do not invariably become progressive or 
chronic (e.g., schizophreniform psychosis, brief 
reactive psychosis), not all of the 2 million indi- 
viduals are to be counted among the chronically 
mentally ill. Estimates of the number of chroni- 
cally mentally ill individuals with a diagnosis of 
schizophrenia would range from 500,000 to 
900,000. There is considerable controversy in the 
literature concerning the prevalence of schizo- 
phrenia. Researchers from Taylor and Abrams 
(1978) to Pope and Lipinski (1978) have been ques- 
tioning reported rates of schizophrenia, asserting 
they are overestimates that confuse schizophrenia 
with psychotic manifestations of affective dis- 
order. Carpenter et al. (19/8) and Strauss (1984) 
have emphasized the difficulty in predicting 
chronicity from symptomatology in the schizo- 
phrenic disorders unless diagnostic criteria are 
based on duration of symptomatology. They assert 
that chronic deterioration is overestimated. Fur- 
ther, they find that only prior disability and 
chronicity accurately predict future di5<u>ility and 
chronicity. 

Serious depression has a prevalence rate ianging 
from 0.3 percent to 1.2 percent (PCMH 1978). 
Assuming that the lower end of the range repre- 
sents the population at highest risk of chronicity, 
r n .ps 600,000 to 800,000 chronically and 
severely depressed individuals are in the United 
States. Since publication of the PCMH, several 
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Figure 1.3 

Preliminary estimates of chronic*. Ily mentally ill persons receiving SSI 
and SSDI payments as of December 31 , 1978 




Sources 

a Annual Statistical Supplement 1977-79 Social Security Bulletin 1978 
(table 120) 



b Program and Demographic Characteristics of Supplemental Security 
Beneficiaries, 1978 SSA Pub No 13 11977 April i960 (table 4) 

c Based on two samples of successful nonmstitutionahzed adult (18-64) 
applicants (SSDI — 8 068 SSl-4 184) in 1975-77 

d Estimated from Survey of Disability and Work 1978 (See text for complete 
description of sjurces ) 

e Estimate derived from terns c and d 

f/g Program and Demographic ractenstics ot Supplemental Security 
Beneficiaries 1978 SSA Pub .,0 13 1 1977 April i960 (table 1) 

h includes 2 879 774 dibbled workers 282 7*52 d t sabted adult children and 
spouses and 128 684 disabled widows 



reviews of the epidemiology of affective disorders 
have been published (Boyd and Weissman 1981; 
Clayton 1981; Hirschfeld and Cross 1982). How- 
ever, none of these reports deals directly with the 
issue of severity or chronicity. Prien (1984) 
reviewed the data on the prevalence of chronic 
affective disorder, concluding that about 20 per- 
cent of individuals with affective disorders have a 
chronic course. However, not all such patients 
sufier persistent disabilities. 

Psychosis in the uderly (primarily organic men- 
tal disorders, predominantly chronic) is estimated 
to account for betveen 600,000 to 1,250,000 
individuals (PCMH 1978). These estimates are 
sustained by recent reviews of the epidemiology of 
senile dementia (Brody 1982; Mortimer and Schu- 
man 1981). All authors stress the expected in- 
creases in this population as the large cohort born 
during the post-war baby boom survive into the 



senium. This aspect of chronic mental illness may 
be the single most critical problem for the future 
(Kramer 1981). 

Other more prevalent disorders, such as per- 
sonality disorders (7 percent prevalence), alcohol- 
ism and alcohol abuse (5 to 10 pen- r fc ), and drug 
abuse and misuse (1 to 10 percent, depending on 
the type of drug), may become chronic or may be 
complicated by chronic mental disorder. However, 
only a small minority of these individuals are part 
of the target population (DHHS 1981). 



Chronic Mental Disability: 
Community Estimates 

Currently, four major sources of national data 
exist on the numbers of persons with chronic men- 
tal disability in the community: 

• The U.S. Bureau of the Census 1976 Survey of 
Income and Education (DHEW 1979) 

• A 1973 Comprehensive Service Needs Study 
conducted by the Urban Institute (DHEW 1975) 

• The National Center for Health Statistics 19to 
Survey of Disabled Adults (DHEW 1972) 

• The Social Security Administration 1978 Sur- 
vey of Disability and Work (Ashbaugh et al. 
1983) 

These studies indicate that between 350,000 and 
800,000 individuals severely disabled by emotional 
disorder, as well as an additional 700,000 people 
with moderate disability, reside in the community. 

According to data collected by the U.S. Bureau 
of the Census, based on 1976 estimates of disabil- 
ity in the community, approximately 700,000 per- 
sons 3 years of age or older (2.5 percent of a total 
of 28 million disabled people) have an "activity 
limitation" due to severe mental disturbance. A 
total of 350,000 individuals between the ages of 18 
and 64 have some work disability (including total 
disability) secondary to severe emotional dis- 
turbance (DHEW 1979). 

Extrapolations from the Urban Institute study 
indicate that approximately 800,000 individuals in 
the community have a severe mental disability, and 
700,000 more are moderately or partially disabled 
(DHEW 1975). These data are corroborated by the 
most recent Social Security Administration survey 
which estimated that approximately 1.07 million 
adults between the ages of 20 and 64 living in 
households were disabled by emotional disordei 
(Ashbaugh et al. 1983). Figure 1.3 shows the dis- 
tribution of the SSI/SSDI recipient population for 
1978 and the magnitude of the chronically mentally 
ill within this population. Further estimates from 
the Social Security Administration suggest that 
550,000 of the severely disabled are receiving 
Supplemental Security Income or Social Security 
Disability Insurance benefits (Anderson 1982). 
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Chronic Mental Patients: Treated 
Prevalence Data 

Estimates of the number of chronic mental 
patients may also be derived from two sources of 
treated prevalence data. The first source is 
national data form the National Reporting program 
of the NIMH Division of Biometry and Applied 
Sciences, the Veterans Administration, and the 
Long-Term Care Statistics Branch of the National 
Center for Health Statistics. The second source is 
the Monroe County (NY) case register. Both data 
sources suggest that the number of chronic mental 
patients is approximately 1.7 million. 

The Monroe County figure was derived (by C. A. 
Taube, NIMH Division of Biometry and Applied 
Sciences) through extrapolation from the 10-year 
followup experience of a cohort of State mental 
hospital patients from Rochester State Hospital in 
1962. Although generalization from these data is 
problematic, this estimate provides a useful veri- 
fication of the estimates derived from the national 
data. 

The national data from 1977 provide the fol- 
lowing estimates: the institutional population 
totals about 900,000 and includes two major sub- 
divisions of chronic mental patients based on place 
of residence, that is, specialty mental health sec- 
tor facilities and nursing homes. Approximately 
150,000 chronic mental patients are inpatients in 
the specialty mental health sector. Based on a 1973 
study of resident patients hi an unrepresentative 
sample of State mental hospitals in 13 States (and 
confirmed by a 1979 survey of a representative 
sample), an estimated 60 percent of the resident 
census h?d been in continuous residence for 1 year 
or more. Applying this estimate to the current 
(1977) resident census of 160,000 patients in State 
and county mental hospitals, the conclusion is that 
approximately 100,000 chronic mental patients are 
institutionalized in these facilities. An additional 
50,000 (crude estimate) are long-term (greater 
than 1 year) residents of other specialty facMities. 
Approximately 20,000 are in other facilities, 
including private psychiatric hospitals and com- 
munity mental health center (CMHC) inpatient 
units. 

An estimated 750,000 chronic mental patients 
were in nursing homes, out of a total resident pop- 
ulation of 1.3 million in 1977. This figure, which 
may be a slight overestimate, encompasses twc 
groups of individuals: 

• Those with a primary mental disorder 
including mental retardation and senility 
(approximately 300,000) 

• Those with a physical disorder and a mental 
disorder, especially senility without psychosis 
(approximately 450,000) 

The second group represents a population of elderly 
individuals who probably would have been admitted 
to the Slate mental hospitals in the predeinsti- 
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tutionalization era. For this reason, both subpopu- 
lations of nursing home residents are considered 
chronic mental patients (Goldman et al. 1986). 

Data on prior care in a State mental hospital 
indicate that in 1977 perhaps only 100,000 nursing 
home residents were transferred directly from 
State mental hospitals. Although this number 
strikes many as low, several explanations are 
possible— underreporting, successful diversion pro- 
grams barring the elderly from public long-term- 
care hospitals in recent years, and transfers from 
other nursing homes rather than directly from 
State and county mental hospitals. Data suggest 
that nursing homes may indeed be the new "back 
wards in the community" (Schmidt et al. 1977). 

The community population of chronic mental 
patients with severe disability numbers approxi- 
mately 800,000. An additional 700,000 individuals 
have a partial disability due to a mental condition. 
The patterns of service use by this population are 
more difficult to estimate because the population 
is more dynamic, possibly using sevcial facilities 
during the course of a yea*. They are also more 
mobile, living in a wide variety of residential 
treatment settings— for example, with their fam- 
ilies or in congregate care, in single-room-occu- 
pancy residences, in boarii and care homes, in the 
streets, or in correctional facilities. Using treated 
prevalence data alone will represent an undercount 
of the community population, some of whom 
receive no treatment or receive care exclusively in 
other sectors, such as the general health care, 
social welfare, or criminal justice systems. 

The severely disabled community population may 
be divided into two subgroups on the basis of use of 
specialty mental health services. The first is the 
intermediate-length-of-stay hospitalized popula- 
tion composeu of approximately 110,000 individuals 
who remained in the hospital between 3 and 12 
months following admission to State and county 
mental hospitals (about 80,000), private psychiatric 
hospitals (about 10,000), residentia' treatment cen- 
ters (about 15,000), and general hospital psychi- 
atric units (about 5,000). 

The second severely disabled community group is 
the ambulatory population of approxima tely 
700,000 chronic mental patients. The estimates of 
the service use of this ambulatory population are 
less reliable than the other estimates. Of these 
chronic patients, at least 20O,0u0 are ^admissions 
to State and county mental hospitals for brief (less 
than 90 days) hospitalization, another estimated 
100,000 are chronic patients in community mental 
health centers, and the balance are chronic 
patients being cared for in other specialty facil- 
ities in the community. The 700,000 figure repre- 
sents a very conservative estimate, since it is 
based on treated prevalence data and therefore 
does not account for the chronic ambulatory pop- 
ulation in other sectors, such as primary care and 
social welfare, or the number of untreated indi- 
viduals, including the homeless chronically men- 
tally ill. 

Criticism of the ro!e of community mental 
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health centers in the care of chronic patients (GAO 
1977; Gruenberg and Archer 1979; Winslow 1982) 
has led to several studies of the prevalence of 
patients with severe and chronic disorder in such 
facilities (Goldman et al. 1980; Naierman 1982). 
Abt Associates, under contract to NIMH, has 
examined this issue in detaii. Unpublished prelim- 
inary data indicate that community mental health 
centers continue o see a significant number of 
chronic patients even if this is not their primary 
target population. As Langsley (1980) reminds us, 
we need more than biometric data to answer the 
critical question: M Do community mental health 
centers treat patients?" 

Data on the quality and appropriateness of 
services are Hmited. However, data on service use 
are plentiful. In 1975, approximately 650,000 
^atients were readmitted to State and county 
mental hospitals, private psychiatric hospitals, and 
psychiatric units in general hospitals. All the 
readmitted patients were not chronic mental 
patients; however, they may be counted among the 
800,000 to 1,500,000 individuals moderately and 
severely disabled by mental disorder who spent 
most of the year in the community. 

These chronic mental patients live in a variety 
of community residences. A service delivery 
assessment in HHS Region III estimated that from 
300,000 to 400,000 chronic mental patients live in 
community residential facilities, such as bourd and 
care homes (Mellody 1979). These domiciliary care 
residences and single-room-occupancy hotels often 
are criticized as substandard, isolating, and a form 
of transinstitutionalization" and continued neglect 
(Mellody 1979; Schmidt et al. 1977; Talbott 1978). 

However, not all chronic patients are trans- 
inst utionalized. Some return to their families. 
Although approximately 65 percent of discharged 
mental patients return home (Goldman 1980, 1982), 
not all of these are chronic. Several studies report 
that approximately one in four chronic patients" are 
discharged to their families (Minkoff 1978). The 
analysis of data from the Social Security Adminis- 
tration's 1978 Survey of Disability and Work indi- 
cates that 59 percent of the 1.07 million mentally 
disabled Americans living in households were 
married and residing with a spouse (Ashbaugh et al. 
1983). 



Emerging Issues 

Three emerging problems deserve comment with 
respect to the chronically mentally ill population, 
although little data are currently available to 
address them. These are the problems of chroni- 
cally mentally ill children and adolescents, the 
young adult chronic patient, and the homeless 
chronically mentally ill. 

The child mental health field traditionally has 
hesitated to label young people as "chronic, 11 pre- 
ferring instead to focus op prevention and correc- 
tion of problems in psychosocial development. 
However, the field recognizes the long-term care 



and treatment needs of a population estimated at 
70,000 children and youth in the United States 
(DHHS 1981). That population has been defined in 
the NP/CMI as individuals under the age of 18 with 
a mental disorder, such as autism and other per- 
vasive developmental disorders, childhood schizo- 
phrenia, and severe behavior disorder, that pro- 
duces emotional and/or organic impairment of at 
least 1 year's duration characterized by functional 
limits bns in self-care, perceptive and expressive 
language, learning, self-direction, and basic social 
skills. The NP/CMI further specified the need for a 
"combination and sequence of special, interdis- 
ciplinary or generic care, treatment, or other 
services. . .of extended duration." (DHHS 1981, 
p. A-42). 

Detailed epidemiologic data are lacking on men- 
tal disorders in children. The NP/CMI estimate of 
70,000 was based on NIMH data and included 
50,000 children in hospital and other residential 
treatment settings and 20,000 nonhospitalized 
children and adolescents. These data remain the 
rnosi complete estimates available to the field. 

The young adult chrome patient has been de- 
scribed in the literature as more likely to have 
multiple problems, more likely to be transient, 
more difficult to treat, and less likely to have had 
continues contact with the mental health care 
system (Bachrach 1982; Pepper et al. 1981; 
Schwa. f z and Goldfinger 1981). Although the rates 
of di:>oru*»r may be no different in this age group 
Uyplcally '8 to 40) compared to other age cohorts, 
the numbe* of persons with chronic disorders is 
likely to bs substantially larger because of the 
baby boom phenomenon between 1946 and 1964. 
NIMH data suggest that a segment of this popula- 
tion is ref lacing the elderly in State hospitals 
(Taube et ai. 1983). Projections of current t/ends in 
this service setting anticipate an expansion of 
State hospitals in the future; this would levise the 
downward trend in resident population that has 
occurred since 1955 (Stroup and Manderscheid 
1984). 

Among the young adult chronic patient.? par- 
ticipating in the CSP, young chronics tended to 
receive nonpsychotic diagnoses, exhibit deviant and 
disruptive behaviors, and use mental health and 
other services at higher rates than did older 
chronic patients. Clinical histories varied by age 
group in expected ways, and demographic char- 
acteristics and degree of psychiatric disability 
tended to be similar across age groups (Woy et al. 
1983). Development of effective services for this 
chronic population will be a major challenge of the 
coming decade. 

The homeless chronically mentally ill represent 
an equal challenge. Estimates of the entire home- 
less population range from a daily count of 250,000 
to 550,000 (Department of Housing and Urban 
Development) to an annual total of 2,500,000 
(National Coalition for the Homeless). Based on a 
review of available local studies, one of the 
authors (Manderscheid) has found that deinstitu- 
tionalized chronically mentally ill persons appear 
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to represent about 25 percent of the homeless 
population in urban areas. When combined with a 
second subgroup— chronically or acutely mentally 
ill persons who have been diverted from inpatient 
care or who have rejected psychiatric treat- 
ment—the mentally ill appear to comprise from 
40 to 60 percent of the homeless population in 
urban areas. These estimates may be conservative, 
since most local studies are based on shelter users, 
and the mentally ill are less likely to use shelters. 
Thus, the number of chronically mentally ill indi- 
viduals who are homeless cannot be clearly spec- 
ified at the present time. However, estimated most 
conservatively, the number would be considerable. 

An ancillary problem is the use of correctional 
facilities by the mentally ill homeless. As with the 
homeless population, little factual information is 
available on the number of mentally ill persons in 
correctional facilities on a given date or during an 
entire year. The National Coalition for Jail Reform 
has estimated that approximately 700,000 incar- 
cerations of mentally ill persons occur each year in 
lo';al and county jails. Granted the heavy repre- 
sentation of chronically mentally ill persons in the 
homeless population, it is reasonable to assume 
that they are also represented among the mentally 
ill incarcerated in coirectional settings. 



The Challenge for the Future 



The technical criteria for defining the chroni- 
cally mentally ill described in this chapter estab- 
lish the objective boundaries of the target popu- 
lation, which are vital to the activities of planners 
and policymakers. But they do no more than hint a* 
the clinical, socioeconomic, ethnic, and cultural 
heterogeneity of this population. Data from several 
national surveys are currently being analyzed atid a 
few reports on the characteristics of chronic 
patients in national programs have been published 
(Tessler et al. 1982; Tessler and Goldman 1982; 
Tessler and Manderscheid 1982). But data cannot 
convey any sense of the persons counted, their 
frailties and strengths, their suffering and that of 
their families, their hope and striving, however 
falteringly, for normalcy. 

The chronically mentally ill population includes 
persons whose clinical conditions and functional 
disabilities vary widely at any point in time and, 
moreover, change over time. Kramer's (1981) pro- 
jections for the year 2005 indicate that chronic 
mental disability will increase dramatically. Vari- 
ability makes an accurate determination of the size 
and nature of the population extremely difficult. 
At best, estimates can be provided to guide na- 
tional policymakers in a more scientific assessment 
of needs. Currently, the data reported above are 
being updated. The limiting factor in this endeavor 
is the availability of data for a single year on both 
institutional and community populations, including 
the subgroups that comprise chronically mentally 
ill children and youth, the young adult chronic 



patient, and the homeless chronically mentally ill. 
Suffice it to note here— although our definition 
encompasses persons with prolonged moderate- 
to-severe disability, a significant proportion pos- 
sesses the capacity to live in relative independence 
if adequate community-based services, social sup- 
ports, and life opportunities are provided. 
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Tabte 1.1. Estimates of the number of chronically mentally ill persons in institutions and communities: 
United States, 1975-77 



Population 



Location of the chronically mentally ill Severely disabled Severely and moderately disabled 



Total range (institutions and community)... 




IJOCOOO 1 


2,400,000 


ins 11 vUviUftiaiizcii popuiaiiun 
(unduplicated count) 














150 000 


Residents with mental 
Residents with mental and 


300,000 
450,000 


/ jU,UUU 


ISO 000 


Community population 
(unduplicated count) 












800,000 


800,000 








700,000 



*For purposes of the National Plan, the smaller figure (1.7 million), which represented the severely disabled 
chronically mentally ill, was used as the size of the target population. 



^Includes residents for 1 year or mc/e in the following types of organizations: State and county nw ital hospitals, 
Veterans Administration inpatient facilities, private psychiatric hospitals, residential treatment cente.s, community 
mental health centers. (Source: Division of Biometry and Applied Sciences, NIMH 1975.) 

^Estimates based on universe of 1.3 million residents of skilled nursing and intermediate care facilities. (Source: 
National Center for Health Statistics, 1977 National Nursing Home Survey.) 

includes residents with a primary diagnosis of 797 (senility without psychosis) or from Section V of the Inter- 
national Classification of Diseases, Eighth Revision. (Source: National Center for Health Statistics, 1977 National 
Nursing Home Survey.) 

includes individuals with a mental disorder unable to work at all for 1 year and those who could work only occa- 
sionally or irregularly. (Sources: Urban Institute, 1973 Comprehensive Needs Survey; Social Security Administration, 
1966 Survey of Disabled Adults.) 

^Includes so-called "partially disabled" individuals whose work (including housework) was limited by a mental 
disorder. (Source: Urban Institute, 1973 Comprehensive Needs Survey.) 
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Table 1.2. Estimates of the number of chronically mentally ill persons, by type of 
disability and use of mental health organizations (duplicated counts- 
United States, 1975-77 



Type of disability 

Receiving SSI/SSDI 1 

Complete work disability ^ 

Activity limitation^ , 

Use of mental health irganizations 4 

Admissions (length of stay > 90 days) 
Readmissions^ 



Source: J.R. Anderson (1982) cites Social Security Bulletin 44(March):2-48, 1981. 

Prevalence of disability population aged 18 to 64. (Source: V S. Bureau of the Census, 
1976 Survey of Income and Education. Digest of Data on Persons With Disabilities. DHEW 



Prevalence of disability in population aged 3 or older. (Source: U.S. Bureau of the 
Census, 1976 Survey of Income and Education. Digest of Data on Persons With Disabilities 
DHEW 1979.) 

^Includes State and county mental hospitals, private psychiatric hospitals, psychiatric 
units in general hospitals, and residential treatment centers. (Source: Division of Biometry 
and Applied Sciences, NIMH 1975.) 

5 Readmission counts overestimate chronic patients. Some patients with less severe 
disorders are admitted many times for brief admissions. (Source: Division of Biometry and 
Applied Sciences, NIMH 1975.) 



550,000 
350,000 
700,000 



150,000 
650,000 
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Chapter 2 



Specialty Mental Health System Characteristics 

Michael J. Witkin, M.A.; Joanne E. Atay, M. A.; 
Adele S. Fell; and Ronald W. Manderscheid, Ph.D. 

National Institute oj Mental Health 



introduction 



Considerable change occurred during the 1970s 
and early 1980s in the structure and characteristic? 
of the system of organized services in che specialty 
mental health sector, that i&, ihose organizations 
designed primarily to provide mental health serv- 
ices. This chapter describes some of these basic 
changes a» reflected through organizational data 
collected from specialty mental health organiza- 
tions by th3 Survey and Reports Branch, Division of 
Biometry and Applied Sciences, National Ins; lute 
of Mental Health. 

T he information in this chapter was collected 
through inventories of mental health organizations. 
The inventories are complete enumerations of all 
specialty mental health organizations that collect 
aggregate descriptive information on the number 
and types of services, capacity (e.g., beds), volume 
of services, staffing, expenditures, and revenues. A 
detailed description of the inventories is provided 
in appendix A. 

The types of mental health organizations are 
defined in appendix A. Included are specialty men- 
tal health organizations under non-Federal aus- 
pices, as well as those operated by the Veterans 
Administration (VA medical centers). The following 
types of services and organizations are excluded: 
private office-based practices of psychiatrists, 
psychologists, and other providers; psychiatric 
services of all types of hospitals or outpatient 
clinics operated by Federal agencies other than the 
Veterans Administration (e.g., Public Health Serv- 
ice, Indian Health Service, Department of Defense, 
Bureau of Prisons); general hospitals that have no 
separate psychiatric services, but aHmit psychi- 
atric patients to nonpsychiatric units; and non- 
hospital psychiatric services of schools, colleges, 
and other human ser/ice providers. 

This chapter examines four foci of the specialty 
mental health sector, which are defined as follows: 

Availability refers to the number of organ- 
izations and different types of services within 
these organizations, as well as the capacity of 



these services, e.g., number of inpatient beds. 

Volume reflects the actual level of services 
provided. Included are aggregate measures of 
service use for inpatient, outpatient, and partial 
care, e.g., number of inpatient days of care. 

Staffing refers to the level and mix of per- 
sonnel by discipline within organizations. 

Finances reflect the expenditures made by 
organizations in providing and administering 
services and the revenues received by these 
organizations. 

Description of Tables 

Tables 2.1 through 2.13 are derived from inven- 
tory data. These tables are o.^anized to reflect the 
aforementioned four-system foci. With the excep- 
tion of tables 2.11 and 2.13, which cover the latest 
year only, each of these tables presents data for 
selected years over a 14-year period. Aggregate 
data are shown by type of organization for the 
United States as a whole (excluding Puerto Rico, 
the Virgin Islands, and other U.S. territories and 
possessions). The inventory data update informa- 
tion published in previous editions of Mental 
Health, United States (NIMH 1983, 1985). Data 
for 1971, 1973, and 1977, presented in the 1983 
edition, are not included in the current tables. 
However, data for these years are used in figures 
2.1 through 2.8. 

Changes in the definition and classification of 
particular organizations limit the comparison of 
data: Community Mental Health Centers (CMHCs) 
were reclassified to other organization types in 
1982, multiservice mental health organizations 
were redefined in 1984, and the definition of par- 
tial care was expanded in 1984. Therefore, the 
following are not comparable with earlier years: 

• 1981 and 1983 data for freestanding psychi- 
atric outpatient clinics and multiservice men- 
tal health organizations 

• 1983 data for partial care services 
(for further details, see appendix A.) 



Availability 



Several measures reflect changes that occurred 
in the availability of organized specialty mental 
health services between 1970 and 1984. Among 
these are the number of specialty mental health 
organizations and the number of these organiza- 
tions that provide inpatient (including residential 
treatment), outpatient, and partial care services. 
For inpatient and residential treatment services, 
number of beds set up and staffed is a useful 
measure of system capacity. 

Tables 2.1 to 2.1c present information for 
selected years from 1970 to 1984 on the number of 
specialty mental health organizations and the 
particular types of services they provide. Table 2.2 
shows the number and distribution of inpatient beds 
in these organizations during the same period. 
Some highlights from these tables are presented 
below. 

Number of Organizations 

Between 1970 and 1984, the following changes 
took place within the Nation's organized specialty 
mental health service delivery system. 

• The total number of organizations that pro- 
vided mental health services rose from 3,005 
in 1970, to 3,480 in 1976, to 4,438 in 1984 
(table 2.1). Between 1982 and 1984, the num- 
ber rose from 4,302 to 4,438, an increase of 
3.2 percent. 

• Despite the increase for all organizations 
combined, the number of State and county 
mental hospitals decreased from 310 in 1970 
to 303 in 1976, before dropping to 277 in both 
1982 and 1984. 

• The number of private psychiatric hospitals 
rose consistently from 150 in 1970, to 182 in 
1976, to 220 in 1984; the number of VA medi- 
cal centers providing psychiatric services rose 
from 115 in 1970, to 126 in 1976, to 139 in 
1984. 

• The number of general hospitals with separate 
psychiatric services rose steadily from 797 in 
1970, to 870 in 1976, to 1,531 in 1982, before 
decreasing to 1,347 in 1984. 

• Data for psychiatric outpatient clinics, partial 
care organizations, and multiservice mental 
health organizations are not comparable with 
data shown for years prior to 1984 because of 
definition and classification changes. 



tient, outpatient, and partial care. Noteworthy 
changes occurred in- the availability of these 
services between 1970 and 1984. 

• The number of organizations that provided 
inpatient services rose from 1,734 to 2,273 
between 1970 and 1976, and to 2,849 in 1984 
(table 2.1a). 

• For all organizational types combined, the 
number of inpatient beds decreased in each 
year shown except 1984 (table 2.2). The 
number of inpatient beds in 1984 (262,673) was 
50 percent less than the number in 1970 
(524,878), but 6 percent more than in 1982 
(247,312). 

• Nearly all the decrease in inpatient beds can 
be attributed to bed reductions in State and 
county mental hospitals, which maintained 
only 130,411 beds in 1984, a decrease of 68 
percent from the 413,066 beds available in 
1970 (table 2.2). Despite this decrease, State 
and county mental hospitals still accounted for 
about 50 percent of all psychiatric beds in 
1984, compared with 66 percent in 1976 and 79 
percent in 1970 (table 2.2 and figure 2.1). 

• The number of inpatient beds increased con- 
sistently between 1970 and 1984 in private 
psychiatric hospitals and non-Federal general 
hospital psychiatric services, but decreased 
consistently in VA medical centers (table 2.2). 
Between 1982 and 1984, the incr< ,e in num- 
ber of beds in r vate psychiatric nospitals and 
particularly in psychiatric units of non- 
Federal general hospitals exceeded the 
decrease in State and county mental hospitals. 
This resulted in an overall increase in the 
number of psychiatric beds for all organiza- 
tions combined. 

• The number of organizations that provided 
outpatient services increased 32 percent, from 
2,156 to 2,838, between 1970 and 1984 (table 
2.1b). Substantially fewer State and county 
mental hospitals and private psychiatric hos- 
pitals provided outpatient services in 1984, 
compared with 1970. 

• The number of organizations providing partial 
care services rose from 778 in 1970 to 1,648 in 
1980 to 1,817 in 1984 (table 2.1c). These data 
are not comparable with earlier years because 
of redefinition of partial care services. 



Volume 



Number of Services and Beds 
Within Organizations 

Within specialty mental health organizations, a 
variety of services are provided, principally inpa- 



This section presents aggregate measures for the 
volume of service use from the inventories. Along 
with changes in service availability, changes also 
occurred in the quantity of services provided and 
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Figure 2.1 



Percent distribution of Inpatient end residential treatment beds, by type 
of mental health organization: United States, 1970-04 
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are reflected in several discrete measures. Aggre- 
gate measures of inpatient volume include number 
and rate of additions; patient care episodes; inpa- 
tient days; average daily census; inpatients at the 
end of the year; and percent occupancy, a measure 
that relates system volume to capacity. For out- 
patient and partial care services, the aggregate 
volume measures are number and rate of additions. 

Tables 2.3 through 2.9 and figures 2.2 through 
2.4 display these aggregate measures of system 
volume. Since many of the measures are related to 
each other, certain tables are discussed together. 
Specifically, inpatient additions (table 2.3) are a 
subset of inpatient care episodes (table 2.4), de- 
fined as the number of inpatients receiving serv- 
ices at the beginning of the year plus the number 
of additions during the year; hence, they are dis- 
cussed together. Likewise, tables 2.5 (inpatient 
days), 2.6 (average daily census), and 2.7 (inpa- 
tients at the end of the year) are viewed as com- 
panion tables and are analyzed together. The 
average daily census, defined as the annual number 
of inpatient days divided by 365, represents the 
mean number of persons occupying beds on a rep- 
resentative day during the year; inpatients at the 
end of the year represent the number occupying 
beds at a particular point in time. Tables 3rf and 
2.9, which present data on outpatient and day 
treatment additions, are discussed separately. 



Use of Specialty Inpatient 
Psychiatric Services 

• Between 1969 and 1975, the number of inpa- 
tient additions to all organizations rose from 
1,282,698 to 1,556,978, an increase of about 21 
percent (table 2.3). In the same period, the 
rates per 100,000 civilian population increased 
from 644 to 736 (14 percent). Between 1975 
and 1981, the number of inpatient additions 
decreased considerably to 1,482,589, and the 
corresponding rate per 100,000 civilian popu- 
lation fell to 651. 

• In 1983, the number of inpatient additions 
^ached 1,633,307 with a corresponding rate of 
7ul (table 2.3 and figure 2.2). This figure was 
the highest of any year since 1975. Similar 
patterns in both numbers and rates were 
observed between 1969 and 1983 for inpatient 
care episodes (table 2.4 and figure 2.3). 

• The primary reason for the substantial rise in 
the number and rate of inpatient additions 
from 1981 to 1983 was the sharp increase in 
the number and rate for the separate inpatient 
psychiatric services of non-Federal general 
hospitals. Additions to these hospitals rose 
consistently since 1969, but accelerated 
between 1981 and 1983. 

• Patterns similar to those for non-Federal 
general hospital psychiatric services can be 



observed in the trends for private psychiatric 
hospitals between 1969 and 1983, although the 
increase between 1981 and 1983 was slight 
(table 2.3). 

• In contrast to other types of organizations, 
State and county mental hospitals showed a 
decrease in inpatient additions and episodes 
throughout the 14-year period, with a leveling 
off in the 1979-83 period (tables 2.3 and 2.4). 

• In 1983, the separate inpatient psychiatric 
services of non-Federal general hospitals and 
State and county mental hospitals jointly 
accounted for 69 percent of all inpatient 
additions and inpatient episodes (tables 2.3 and 
2.4). 

• Indicative of the relatively !ong lengths of 
inpatient stay in State and county mental 
hospitals, these hospitals accounted for 50 
percent of the beds but only 21 percent of the 
inpatient additions in 1983 (tables 2.2 and 2.3). 

• For all organizations combined, the number of 
inpatient days, the average daily census, and 
the number of inpatients at the end of the 
year decreased between 1969 and 1981 before 
rising again in 1983 (tables 2.5 through 2.7). 
Patterns differed, however, by organization 
type. For private psychiatric hospitals and 
non-Federal general hospital psychiatric 
services, the three measures increased each 
year throughout the 1959-83 period, while 
they decreased each year for State and county 
hospitals (tables 2.5 through 2.7). 

• For all organization types combined, the per- 
centage of beds occupied decreased from 88 to 
85 percent between 1969 and 1983 (table 2.6). 
Throughout the 14-year period, the percentage 
of beds occupied was consistently the highest 
in State and county mental hospitals, VA med- 
ical centers, and residential treatment centers 
(RTCs) for emotionally disturbed children. 



Use of Outpatient and 
Partial Care Services 



• The number of outpatient additions rose from 
1,146,612 to 2,634,727 between 1969 and 1979, 
an increase of about 130 percent, with corres- 
ponding rates increasing a similar magnitude 
(table 2.8). In the same interval, outpatient 
additions as a percent of total additions (inpa- 
tient, outpatient, and partial care combined) 
rose from 46 to 60 percent (figure 2.4). 

• After a small decrease between 1979 and 1981 
(magnitude unknown due to unavailability of 
data from VA medical centers), the number of 
outpatient additions reached an all-time high 



Figure 2.2 

Additions per 100,000 civilian population, by type of service: 
United States, 1969-83 
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Figure 2.3 

Inpatient care episodes per 100,000 civilian population, 
by type of organization: United States, 1969-83 
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Figure 2.4 



Percent distribution of additions to mental health organizations, 
by type of service: United States 1 969-83 
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in 1983 (table 2.8). Substantial increases 
occurred between 1981 and 1983 in State and 
county mental hospitals, private psychiatric 
hospitals, non-Federal general hospital psy- 
chiatric services, and in residential treatment 
centers for emotionally disturbed children. 

• Partial care additions and rates followed 
trends similar to those for outpatient additions 
(table 2.9). Between 1969 and 1979, the num- 
ber of partial care additions more than tripled 
from 55,486 to 172,331 (21 1 percent), and the 
rates per 100,000 civilian population rose from 
28 to 78 (179 percent). 

• After decreasing somewhat between 1979 and 
1981 (amount unknown due to unavailability of 
data from VA medical centers), partial care 
additions reached new highs in 1983 (table 
2.9). However, part of the increase was 
attributable to changes in the definition of 
partial care (see appendix A). Throughout the 
1969-83 period, partial care additions com- 
prised 3 to 4 percent of total additions (figure 
2.4). 



Staffing 



Tables 2.10a through 2.10g show the number of 
full-time equivalent (FTE) staff by staff discipline 
for selected organizations and years between 1972 
and 1984. FTE staff is defined as the total number 
of hours worked by full-time, part-time, and 
trainee staff divided by 40 hours. Table 2.10 sum- 
marizes these data; 1982 was omitted from this 
table and table 2.10d because relevant data for 
that year were not available for VA medical cen- 
ters. In table 2.10c, which shows non-Federal gen- 
eral hospital psychiatric services, data for 1982 
were similarly unavailable. In table 2.10g, which 
displays data for freestanding partial care organ- 
izations, the year 1974 is shown rather than 1972. 
For freestanding outpatient clinics (table 2.1 Of), 
freestanding partial care organizations and multi- 
service mental health organizations (table 2.10g), 
and non-Federal general hospital psychiatric 
services (table 2.10c), the data for 1982 and/or 
1984 are not comparable with data for earlier 
years due to (1) the reclassification of CMHCs by 
NIMH in 1982, (2) the change in definition of a 
multiservice mental health organization in 1984, 
and (3) modifications to the definition of partial 
care in 1984 (see appendix A). 

• In 1984, more than 440,925 FTE staff were 
employed in mental health organizations in the 
United States, a substantial increase over FTE 
personnel reported for 1976 (375,984) and 1978 
(430,051) (table 2.10). 

• FTE professional patient care staff increased 
from 100,886 in 1972 to 202,474 in 1984 (101 



percent); in the same period, FTE other 
patient care staff decreased from M0,379 to 
1 10,769 (21 percent), and administrative, 
clerical, and maintenance staff showed little 
change (table 2.10). This pattern was partially 
attributable to a decrease in the use of aides, 
orderlies, and licensed practical nurses, par- 
ticularly in State and county mental hospitals, 
where patient days and number of episodes 
decreased over the years. In 1984, 46 percent 
of all FTE staff in mental health organizations 
consisted of professional patient care staff, 
compared with approximately 27 percent in 
1972 (figure 2.5). 

• The number of FTE psychologists, social work- 
ers, ami registered nurses increased consis- 
tently between 1972 and 1984. However, the 
number of FTE physicians other than psychi- 
atrists decreased between 1976 and 1978, 
before increasing in 1984 (table 2.10). 

• The total FTE staff in State and county men- 
tal hospitals decreased from 223,886 to 
180,139 (20 percent) in the 1972-84 period 
(table 2.10a). In contrast, FTE professional 
patient care staff rose consistently throughout 
this period, except for a slight decline be- 
tween 1976 and 1978. In 1984, FTE profes- 
sional patient care staff employed in State and 
county mental hospitals numbered 51,290, an 
increase of more than 33 percent from the 
38,516 employed in 1972. Thus, FTE profes- 
sional patient care staff actually increased 
while FTE total staff decreased. 

• In contrast to the staffing pattern of State and 
county mental hospitals, total FTE staff in 
private psychiatric hospitals approximately 
doubled between 1972 and 1984, from 21,504 
to 42,202 (table 2.10b). In this period, FTE 
professional patient care staff more than 
tripled, while FTE other mental health work- 
ers increased only 22 percent, from 5,594 to 
6,835. 

• In non-Federal general hospital psychiatric 
services, the totr.l FTE staff rose from 30,982 
to 68,047 (121 percent) between 1972 and 
1984; the increase was even greater for pro- 
fessional patient care staff, which grew from 
15,565 to 46,335 (nearly 200 percent) (table 
2.10c). 

• In VA medical centers, despite a drop in total 
FTE personnel from 42,152 to 30,337 (28 per- 
cent) between 1972 and 1984, the FTE profes- 
sional patient care staff rose from 12,315 to 
16,265 (32 percent) (table 2.10d). 

Tables 2.11a through 2.1 lg present 1984 data on 
the number of staff by status (i.e., full-time, part- 
time, trainee) in selected mental health organi- 
zations. These data are summarized in table 2.11. 
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Figure 2.5 

Percent distribution of full-time equivalent staff employed in 
mental health organizations, by type of discipline: 
United States, 1972, 1978, and 1984 
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• Of the 356^887 patient care staff in all mental 
health organizations in 1984, nearly 78 percent 
were employed full-time, 16 percent part- 
time, and 6 percent as trainees, residents, or 
interns (table 2.11). 

• The distribution of staff varied greatly by 
staff discipline (table 2.11). Approximately 37 
percent of psychiatrists were employed full- 
time, compared with 65 percent of psychol- 
ogists, 78 percent of social workers, 77 per- 
cent of registered nurses, and 86 percent of 
other patient care staff. 

• The distribution of staff positions also varied 
greatly among the different types of mental 
health organizations (tables 2.11a through 
2.1 Is). For example, 39 percent of psychi- 
atrists were employed part-time overall (table 
2.11), compared with 19 percent in State and 
county mental health hospitals (table 2.11a) 
and 74 percent in residential treatment cen- 
ters for emotionally disturbed children (table 
2. lie). 



Finances 



The expenditures made by mental health organ- 
izations in providing services and administering 
programs increased substantially between 1969 and 
1983, a period of historically high inflation. 
Expenditures include salaries, other operating 
expenses, and capital expenditures. To show the 
effects of inflation on expenditures by specialty 
mental health organizations, total expenditures and 
per capita expenditures are shown for each type of 
organization in current (table 2.12a) and constant 
(table 2.12b) dollars. Constant dollars are based on 
the medical care component of the consumer price 
index (1969-100). These data are shown for 
selected years between 1969 and 1983. Because of 
the aforementioned changes in classifications and 
definitions (see appendix A), trends in expenditure 
data can be examined only for selected types of 
mental health organizations between 1969 and 1983. 

• Expenditures in current dollars (table 2.12a; 
figures 2.6 and 2.7) for all organizations rose 
from $3.29 billion in 1969 to $14.43 billion in 
1983, an increase of approximately 339 per- 
cent. In the same period, the per capita 
expenditure in current dollars increased from 
$16.53 to $62.12, a growth of approximately 
276 percent. 

• For each period shown between 1969 and 1983, 
both the total expenditures and the per capita 
expenditures in current dollars were higher 
than in the previous period (table 2.12a; fig- 
ures 2.6 and 2.7). 

• Much of the increase in expenditures was due 



to inflation (table 2.12b and figure 2.8). Ex- 
penditures by all mental health organizations, 
measured in constant dollars, rose from $3.29 
billion in 1969 to $4.58 billion in 1983 (only 39 
percent), while per capita expenditures in 
constant dollars rose only from $16.53 to 
$19.71 (slightly more than 19 percent). 

• For private psychiatric hospitals, total ex- 
penditures expressed in constant dollars 
increased steadily over the 14-year period 
(table 2.12b and figure 2.8). 

• For State and county mental hospitals, total 
expenditures in constant dollars decreased 
from $1.81 billion to $1.74 billion between 
1969 and 1983 (table 2.12b and figure 2.8). 
Between 1969 and 1975, the adjusted total 
expenditures for State and county mental 
hospitals increased from $1.81 billion to $2.14 
billion, but subsequently decreased between 
1975 and 1983 because of a decrease in the 
size of the resident patient population and the 
closing of these hospitals. 

• For RTCs, total expenditures expressed in 
constant dollars increased for each year shown 
from 1969 to 1979, but began decreasing in 
1981 (table 2.12b and figure 2.8). 

Table 2.13 shows the dollar amount and percent 
distribution of revenue by source and type of 
organization. These data are shown only for 1983, 
the first year they were obtained. Data were not 
available for non-Federal general hospital psychi- 
atric services. 

• Of the total revenues of $11.6 billion from all 
sources, State mental health agency funds 
comprised 41 percent, followed by "other 
Federal" and client fees (13 percent); and 
Medicaid (12 percent) (table 2.13). 

• As expected, nearly 62 percent of the State 
and county mental hospital revenues came 
from the State mental health agency funds, 
followed by Medicaid (18 percent) (table 2.13). 
Less than 5 percent of State and county men- 
tal hospital revenues were derived from client 
fees. 

• In contrast to State and county mental hos- 
pitals, client fees (including insurance pay- 
ments) accounted for over two-thirds of all 
revenues of private psychiatric hospitals, and 
another 10 percent came from Medicare (table 
2.13). 

• Other organizations such as psychiatric out- 
patient clinics, psychiatric partial care 
organizations, and multiservice mental health 
organizations received more revenues from 
State mental health agencies than from other 
sources (table 2.13). Each of these organiza- 
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Figure 2.7 
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Figure 2.8 

Estimated annual expenditures in constant dollars, by type of 
organization: United States 1969-83 
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State and county 
mental hospitals 



Non-Federal general 
hospital psychiatric 
services 



VA medical 
centers 



□ 



Private psychiatric 
hospitals 



All other 
organizations 



1979 



1981 



1983 



Year 



26 

40 



tion types also received a substantial amount 
of funds from local government programs. 

• RTCs received over a third of their funds from 
local governmental sources, followed by nesriy 
18 percent from State mental health agencies 
(table 2.13). 



Summary and Conclusions 



This chapter presents an analysis of the avail- 
ability and volume of services, staffing, and 
finances of specialty mental health organizations 
in the United States between 1969 and 1983. 

The number of organizations providing psychi- 
atric services rose nearly 50 percent from 3,005 to 
4,438 between 1970 and 1984, with most of the 
increase attributed to private psychiatric hospitals 
and non-Federal general hospitals with psychiatric 
services. In contrast, the number of VA medical 
centers and State and county mental hospitals 
decreased during the same period Because of 
changes in definition and classification, compari- 
sons could not be made for multiservice f ntal 
health organizations and psychiatric outpatient 
clinics. 

The number of organizations providing psychia- 
tric inpatient services rose from 1,734 in 1970 to 
2,849 in 1984, while the number of beds decreased 
from 524,878 to 262,673. This resulted from a 
proliferation in non-Federal general hospital psy- 
chiatric inpatient services and private psychiatric 
hospitals, accompanied by a decrease in the num- 
ber and be' size of Statf and county mental hos- 
pitals. The number of organizations providing 
psychiatric outpatient services also increased in 
the 1970-84 period. 

The number of inpatient add\ mis reached an 
all-time high in 1983. This sudden change in the 
volume and direction of inpatient additions was 
accompanied by a sharp increase in the number of 
inpatient additions to private psychiatric hospitals 
and general hospital psychiatric services, and a 
leveling off in the decrease of inpatient additions 
to State and county mental hospitals. Similar pat- 
terns were observed for partial care additions. 

Outpatient additions increased at a much greater 
rate than inpatient additions, rising 133 percent 
between 1969 and 1983 compared with only 27 per- 
cent for inpatient additions. 

Total FTE staff employed in mental health 



organizations increased from 375,984 to 440,925 
between 1976 and 1984. In the same period, pro- 
fessional patient care staff more than doubled, 
whereas other patient care staff (other mental 
health workers, less than B.A.) actually decreased. 
Differences were observed in the growth of FTE 
staff by type of organization. Total FTE staff more 
than doubled between 1972 and 1984 in both priv- 
ate psychiatric hospitals and non-Federal general 
hospital psychiatric services, and decreases were 
noted in State and county mental hospitals. Pro- 
fessional patient care staff increased in all organ- 
ization types. 

The distribution of staff by status (e.g., full- 
time, part-time, trainee) varied greatly by organ- 
ization type and staff discipline. 

Expenditures by mental health organization rose 
from $3.29 billion in 1969 to $14.43 billion in 1983, 
an increase of approximately 340 percent. Meas- 
ured in constant (noninflated) dollars, the increase 
was only 39 percent. For certain organization 
types, such as private psychiatric hospitals, the 
expenditures in constant dollars rose each year 
shown between 1969 and 1983, but for c tate and 
county mental hospitals, constant dollar expendi- 
tures were lower in 1983 than in 1969. 

Of the total revenues of $11.6 billion, State 
mental health agency funds (excluding Medicaid) 
account" * ? or 41 percent, followed by other Fed- 
eral funds, with 13 percent. As expected, however, 
funding sources varied by type of organization. 
State mental health agency funds accounted for 62 
percent of revenues in State and county mental 
hospitals, compared with only 18 percent in RTCs 
and 2 percent in private psychiatric hospitals. In 
private psychiatric hospitals, client fees accounted 
for over two-thirds of the revenues, and local gov- 
ernment fees accounted for over one-third of rev- 
enues in RTCs. 
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Table 2.1. Number and percent distribution of mental health organizations, by type of organization: United 
States, selected years 1970-84* 



Type of organization 



All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA psychiatric services 2 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
Freestanding psychiatric 

outpatient clinics 

All other organizations^ 



1970 


1976 


1980 


1982 


1984 


3,005 
■ii n 

Oil/ 

150 


Number of mental health organizations 

3,480 3,727 4,302 
303 280 277 
182 184 211 


4,438 

1*7*7 

277 
220 


797 
115 


870 
126 


923 
136 


1,531 
129 


1,347 
139 


196 


517 


691 






261 


331 


368 


339 


322 


1,109 
67 


1,076 
75 


1,053 
92 


1,473 
342 


792 
1,341 



Percent distribution of 
mental health organizations 



All organizations 

State and county mental hospitals .. 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA psychiatric services 2 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
Freestanding psychiatric 

outpatient clinics 

All other organizations^ 



100.0% 


100.0% 


100.0% 


100.0% 


10.3 


8.7 


7.5 


6.4 


5.0 


5.2 


4.9 


4.9 


26.5 


25.0 


24.8 


35.7 


3.8 


3.6 


3.6 


3.0 


6.5 


14 9 


185 




8.7 


9.5 


9.9 


7.9 


36.9 


30.9 


28.3 


34.2 


2.3 


2.2 


2.5 


7.9 



100.0% 
6.2 
5.0 

30.4 
3.1 



7.3 

17.8 
30.2 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

iFor the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient 
clinics. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.1a. Number and percent distribution of mental health organizations providing inpatient services by 
type of organization: United States, selected years 1970-84 1 



Type of organization 



All organizations 

State and count} mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers* 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
All other organizations^ 

All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospita 7 s with 

separate psychiatric services 

VA medical centers* 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children 

All other organizations^ 



1970 


1976 


1980 


1982 


1984 




Number of inpatient services 




1,734 
71 n 

150 


2,273 
303 
182 


2,526 
280 
184 


2,305 
277 
211 


2,849 
277 
220 


004 

110 


791 
112 


843 
121 


1,059 
127 


1,259 
124 


196 


517 


691 






261 
43 


331 
37 


368 
39 


339 
292 


322 
647 




Percent distribution of 
inpatient services 




100.0% 
ll.y 
8.6 


100.0% 
13.3 
8.0 


100.0% 
11.0 


100.0% 
12.0 
9.2 


100.0% 
9.7 
7.7 


38.3 
6.3 


34.8 
4.9 


33.4 
4.8 


45.9 
5.5 


44.2 
4.4 


11.3 


22.8 


27.4 






15.1 
2.5 


14.6 
1.6 


14.6 
1.5 


14.7 
12.7 


11.3 
22.7 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.1b. Number and percent distribution of mental health organizations providing outpatient services, 
by type of organization: United States, selected years 1970-84* 



type ot organization 


1Q7H 

i y i\j 


1976 


1980 


1982 


1QRA 

1707 






Number of outpatient services 






2,156 


") lift 


X,°t«? I 


NA 


2,838 


State and county mental hospitals 


195 


147 


100 


91 


86 


Private psychiatric hospitals 


100 


60 


54 


70 


77 


Non-Federal general hospitals with 












separate psychiatric services 


376 


303 


299 


529 


504 


VA medical centers^ 


100 


113 


127 


NA 


132 


Federally funded community 














1Q£ 


517 


691 






Residential treatment centers for 












emotionally disturbed children 


48 


57 


68 


60 


63 


Freestanding psychiatric 










792 






1,076 


1,053 


1,473 


All A+Wa«. Af><MMl<*4f iAm«J 


ox 


45 


39 


292 


1 184 






Percent distribution of 








outpatient services 








100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


State and county mental hospitals 


9.1 


6.3 


4.1 


NA 


3.0 


Private psychiatric hospitals 


4.6 


2.6 


2.2 


NA 


2.7 


Non-Federal general hospitals with 














17.5 


13.1 


12.3 


NA 


17.8 


VA medical centers^ 


4.6 


4.9 


5.2 


NA 


4.7 


Federally funded community 




22.3 


28.5 






mental health centers 


9.1 






Residential treatment centers for 












emotionally disturbed children 


2.2 


2.5 


2.8 


NA 


2.2 


Freestanding psychiatric 










27.9 


outpatient clinics 


51.4 


46.4 


43.3 


NA 


All other organizations^ 


1.5 


1.9 


1.6 


NA 


41.7 



Sources: Published and unpublished inventory data from the Survey and Report f Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a resuh of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier o~ a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

includes VA neuropsychiatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient 
clinics. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.1c. Number and percent distribution of mental health organizations providing partial care services, 
by type of organization: United States, selected years 1970-841 



Type of organization 



1970 



1976 



1980 



1982 



1984 



All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers ^ , 

Federally funded community 

mental health centers , 

Residential treatment centers for 

emotionally disturbed children .... 
Freestanding psychiatric 

outpatient clinics 

All other organizations^ 

All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children 

Freestanding psychiatric 

outpatient clinics 

All other organizations^ , 





Number of partial care services 




778 

113 

1 1 J 

74 


1,447 
118 
77 


1,648 
83 
68 


NA 
62 
71 


1,817 
bS 
74 


166 
48 


176 
69 


165 
67 


340 
NA 


"XAA 

65 


196 


517 


691 






44 


106 


104 


64 


69 


82 
55 


314 
70 


381 
89 


662 
290 


88 
1,114 




Percent distribution of 
partial care services 




100.0% 
14 5 
9.5 


100.0% 
8.2 
5.3 


100.0% 
5.1 
4.1 


100.0% 
NA 
NA 


100.0% 
3.5 
4.1 


21.3 
6.2 


12.2 
4.8 


10.0 
4.1 


NA 
NA 


18.9 
3.6 


25.2 


35.7 


41.9 






5.7 


7.3 


6.3 


NA 


3.8 


10.5 
7.1 


21.7 
4.8 


23.1 
5.4 


NA 
NA 


4.8 
61.3 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciei es, National Institute of Mental Health. 

*For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years For 
details, see text and appendix A. 

includes VA neuropsychiatry hospitals, VA general hospital psychiatric services, and VA psychiatric ouwatient 
clinics. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.2. Number of inpatient and residential treatment beds, percent distribution, and rate per 100,000 
civilian population, 1 by type of mental health organization: United States, selected years 
1970-842 



Type of organization 



1970 



1976 



1980 



1982 



1984 



Number of inpatient beds 

All organizations 524,878 338,963 274,713 247,312 262,673 

State and county mental hospitals 413,066 222,202 156,482 140,140 130,41 1 

Private psychiatric hospitals 14,295 16,091 17,157 19,011 21,474 

Non-Federal general hospitals with 

separate psychiatric services 22,394 28,706 29,384 36,525 46,045 

VA medical centers3 50,688 35,913 33,796 24,646 23,546 

Federally funded community 

menial health centers 8,108 17.029 16,264 

Residential treatment centers for 

emotionally disturbed children 1 5, 1 29 1 8,029 20, 1 97 1 8,475 1 6,745 

All other organizations 4 1,198 993 1,433 8,515 24,452 

Percent distribution of inpatient beds 

All organizations 100.0% 100.0% 100.0% 100.0% 100.0% 

State and county mental hospitals 78.7 65.6 57.0 56.6 49.6 

Private psychiatric hospitals 2.7 4.7 6.6 7.7 8.2 

Non-Federal general hospitals with 

separate psychiatric services 4.3 8.5 10.7 14.8 17.5 

VA medical centers 3 9.7 10.6 12.3 10.0 9.0 

Federally funded community 

mental health centers 1.5 5.0 5.5 

Residential treatment centers for 

emotionally disturbed children 2.9 5.3 7.4 7.5 6.4 

All other organizations 4 0.2 0.3 0.5 3.4 9.3 

Inpatient beds per 100,000 civilian population 

All organizations 263.6 160.3 124.3 108.1 112.9 

State and county mental hospitals 207.4 105.1 70.2 61.2 56.1 

Private psychiatric hospitals 7.2 7.6 7.7 8.3 9.2 

Non-Federal general hospitals with 

separate psychiatric services 11.2 13.6 13.7 16.0 19.8 

VA medical centers 3 25.5 17.0 15.7 10.8 10.1 

Federally funded community 

mental health centers 4.1 8.0 7.3 

Residential treatment centers for 

emotionally disturbed children 7.6 8.5 9.1 8.1 7.2 

All other organizations 4 0.6 0.5 0.6 3.7 10.5 

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partia) care organizations and multiservice mental health organizations. 
Multiservice mental health organizations we* ^defined in 1984. For details, see text and appendix A. 
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Table 2.3. Number of inpatient and residential treatment additions, percent distribution, and rate per 

100,000 civilian population, 1 by type of mental health organization: United States, selected years 
1969-83* 



Type of organization 


1969 


1975 


1979 


1981 


1983 






Number of inpatient additions 






1,282,698 


1,556,978 


1,541,659 


1,482,589 


1 633 307 


State and county mental hospitals 


486,661 


433,529 


383,323 


370,693 


339,127 




92,056 


125,529 


140,831 


162,034 


164J32 


Nc ■ Federal general hospitals with 








separate psychiatric services 


478,000 


543,731 


551,190 


648,205 


786,180 


VA medical centers^ 


135,217 


180,701 


180,416 


162,884 


149,398 


Federally funded community 








59,730 


236,226 


246,409 






Residential treatment centers for 










emotionally disturbed children 


7,596 


12,022 


15,453 


17,703 


16,519 


All other organizations* 


23,438 


25,240 


24,02 7 


121,070 


177,351 






Percent distribution of inpatient additions 



All organizations 

State and county mental hospitals .. 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health center* 

Residential treatment cent en for 

emotionally disturbed children .... 
All other organizations^ , 



All organizations 

State and county mental hospitals .. 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers* 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
All other organizations* , 



100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


37.9 


27.8 


24.8 


25.0 


20.8 


7.2 


8.1 


9.1 


10.9 


10.1 


37.3 


34.9 


35.8 


43.7 


4S.1 


10.5 


11.6 


11.7 


11.0 


9.1 


4.7 


15.2 


16.0 






0.6 


0.8 


1.0 


1.2 


1.0 


1.8 


1.6 


1.6 


8 2 


10.9 


Inpatient additions per 100,000 civilian population 


644.2 


736.5 


704.2 


651.2 


701.4 


244.4 


205.1 


172.0 


162.8 


146.0 


46.2 


59.4 


63.2 


71.2 


70.9 


240.1 


257.2 


256.7 


284.7 


336.8 


67.9 


85.5 


84.0 


71.5 


64.3 


30.0 


111.7 


110.6 






3.8 


5.7 


6.9 


7.8 


7.1 


11.8 


11.9 


10.8 


53.2 


76.3 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*The population used in the calculation of these rates is the January 1 civilian population of the United States 
for the respective years. 

2 For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.4. Number of inpatient and residential episodes, percent distribution, and rate per 100,000 civilian 
population, 1 by type of mental health organization: United States, selected years 1969-83 2 



Type of organization 



1969 


1975 


1979 


1981 


1983 




Number of inpatient episodes 




1,710,372 
767,115 
102,510 


1,817,108 
598,993 
137,025 


1,779,587 
526,690 
150,535 


1,720,392 
499,169 
176,513 


1,860,613 
459,374 
180,822 


535,493 
186,913 


565,696 
214,264 


571,725 
217,507 


676,941 
205,580 


820,030 
170,508 


65,000 


246,891 


254,288 






21,340 
32,001 


28,302 
25,937 


33,729 
25,113 


34,426 
727,763 


32,544 
197,335 



All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential tre?* f lent centers for 

emotionally distt bed children .... 
All other organizations 4 



All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
All other organizations 4 , 



All organizations 

State and county mental hospitals .. 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers* 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
All other organizations 4 



Percent distribution of inpatient episodes 



100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


44.9 


33.0 


29.6 


29.0 


24.7 


6.0 


7.5 


8.5 


10.3 


9.7 


31.3 


31.1 


32.3 


39.4 


44.1 


10.9 


11.3 


12.2 


11.9 


9.2 


3.8 


13.6 


14.3 






1.2 


1.6 


1.9 


2.0 


1.7 


1.9 


1.4 


1.4 


7.4 


10.6 


Inpatient episodes per 100,000 


civilian population 


859.1 


859.6 


812.1 


755.7 


799.1 


385.3 


283.3 


236.4 


219.3 


197.7 


51.5 


64.8 


67.6 


77.5 


77.8 


269.0 


267.6 


266.3 


297.3 


351.3 


93.9 


101.4 


101.3 


90.3 


73.4 


32.6 


116.8 


114.1 






10.7 


13.4 


15.1 


15.1 


14.0 


16.1 


12.3 


11.3 


56.1 


84.9 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

^The population used in the calculation of these rates is the January 1 civilian population of the United States 
for the respective years. 

*For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details-, see text and appendix A. 

^Includes VA neuropsychiatry hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient 
clinics. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.5. Number of inpatient and residential treatment dayi. percent distribution, and rate per 1,000 

fL vi Q^? 0pulatIon • by type of mental health organization: United States, selected years 
1969—83^ 



Type of organization 



1969 



1975 



1979 



1981 



1983 



All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers* 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
All other organizations 4 

All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers 3 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children 

All other organizations 4 

All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment ceniers for 

emotionally disturbed children 

All other organizations 4 



Number of inpatient days in thousands 



168,934 
134,185 
4,237 


104,970 
70,584 
4,401 


85,285 
50,589 
5,074 


77,053 
44,558 
5,578 


81,821 
42,427 
6,010 


6,500 
17,206 


8,349 
11,725 


8,435 
10,628 


10,727 
7,591 


12,529 
7,425 


1,924 


3,718 


3,609 






4,528 
354 


5,900 
293 


6,531 
419 


6,127 
2,472 


5,776 
7,654 



Percent distribution of inpatient days 



100.0% 


100.0% 


100.0% 


100.0% 


100.0' 


79.4 


67.2 


59.3 


57.8 


51.8 


2.5 


4.2 


5.9 


7.2 


7.3 


3.9 


8.0 


9.9 


13.9 


15.3 


10.2 


11.2 


12.5 


9.9 


9.1 


1.1 


3.5 


4.2 






2.7 


5.6 


7.7 


8.0 


7.1 


0.2 


0.3 


0.5 


3.2 


9.4 


Inpatient days per 1,000 civilian population 




848.5 


496.6 


386.0 


338.5 


352.0 


674.0 


333.9 


227.1 


195.7 


182.6 


21.3 


20.8 


22.8 


24.5 


25.9 


32.6 


39.5 


39.3 


47.1 


53.7 


86.4 


55.5 


49.5 


33.3 


32.0 


9.7 


17.6 


16.2 






22.7 


27.9 


29.3 


26.9 


24.9 


1.8 


1.4 


1.8 


10.9 


32.9 



Sou. ces: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biorr . try and 
Applied Sciences, National Institute of Mental Health. 

*The population used in the calculation of these rates is the January 1 civilian population of the United States 
for the respectiv * years. 

2 For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.6. Average daily inpatient and residential treatment census and percent occupancy, by type of 
mental health organization: United States, selected years 1969-S3 1 



Type of organization 



All organizations 

State and county nental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
All other organizations^ 

All organizations , 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental wealth centers 

Residential treatment centers for 

emotionally disturbed children 
All other organizations^ 



1969 


1975 


1979 


1981 


1983 




Average daily inpatient census 




468,831 
367,629 
11,608 


287,588 
193,380 
12,058 


233,384 
138,600 
13,901 


211,024 
122,073 
15,281 


224,169 
116,236 
16,467 


17,808 
47,140 


22,874 
32,123 


23,110 
28,693 


29,307 
20,798 


34,328 
20,342 


5,270 


10,186 


9,886 






970 


16,164 
803 


18,054 
1,140 


16,786 
6,779 


15,826 
20,970 




4 

Percent occupancy 




88.2% 

89.4 

81.2 


84.4% 

87.0 

74.9 


85.0% 

88.6 

81.0 


85.3% 

87.1 

80.4 


85.3% 

89.1 

76.7 


79.5 
93.0 


79.7 
89.4 


78.6 
84.9 


80.2 
84.3 


74.6 
86.4 


65.0 


59.8 


60.8 






82.0 
81.0 


89.7 
80.9 


89.4 
79.6 


90.9 
79.6 


94.5 
85.8 



Sources: Published and unpublished inventory data from the Survey and Reports B-anch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

! For the most recent years shown in these tables (1981-82 and 1981-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appc.idix A. 

includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 

4 Percent occupancy that exceeds 100 percent results from fact that average daily census throughout the year 
exceeds the number of beds at end of year. 
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Table 2.7. Number of Inpatient! and residential treatment residents at end of year, percent distribution, 
and rate per 100,000 civilian population, 1 by type of mental health organization: United States, 
selected years 1969-43 2 



Type of organization 


1969 


1975 


1979 


1981 


1983 






Number of inpatients at 


end of year 




All organizations 


471,451 


284,158 


230,216 


214,065 


224,347 


State and county mental hospitals 


369,969 


193,436 


140,355 


125,246 


117,084 


Private psychiatric hospitals 


10,963 


11,576 


12,921 


15,123 


16,079 


Non-Federal general hospitals with 












separate psychiatric services 


17,808 


18,851 


18,753 


28,736 


32,127 


51,696 


31,850 


28,693 


21,010 


20,187 


Federally funded community 














5,270 


10,818 


10,112 






Residential treatment centers for 












emotionally disturbed children 

All other organizations* 


13,489 


16,307 


18,276 


16,761 


15,791 


2,256 


1,320 


1,076 


7,189 


23,079 



All organizations 

State and county mental hospitals .., 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers *or 

emotionally disturbed children .... 
All other organizations 4 



All organizations 

State and county mental hospitals ... 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children 

All other organizations 4 



Percent distribution of inpatients 



100.0% 100.0% 


100.0% 


100.0% 


100.0% 


78.4 


68.1 


61.0 


58.5 


52.2 


2.3 


4.1 


5.6 


7.1 


7.2 


3.8 


6.6 


8.2 


13.4 


14.3 


11.0 


11.2 


12.5 


9.8 


9.0 


1.1 


3.8 


4.4 






2.9 


5.7 


7.9 


7.8 


7.0 


0.5 


0.5 


0.4 


3.4 


10.3 




Inpatients per 


100,000 civilian population 




236.8 


134.4 


103.9 


93.5 


96.5 


185.8 


91.5 


63.0 


S4.7 


50.4 


5.5 


5.5 


5.8 


6.6 


6.9 


8.9 


8.9 


8.6 


12.6 


13.8 


26.0 


15.1 


13.3 


9.2 


8.7 


2.7 


5.1 


4.5 






6.8 


7.7 


8.2 


7.3 


6.8 


1.1 


0.6 


0.5 


3.1 


9.9 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*The population used in the calculation of these rates is the January 1 civilian population of the United States 
for the respective years. 

^For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.8. Number of outpatient additions, percent distribution, and rate per 100,000 civilian population, 1 

by type of mental health organization: United States, selected years 1969-8J 2 

Type of organization 



1969 



1975 



1979 



1981 



1983 



Number of outpatient additions 



All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ , 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
Freestanding psychiatric 

outpatient clinics 

All other organizations* 



All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers' 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
Freestanding psychiatric 

outpatient clinics 

All other organizations* 



All organizations ,.. 

State and county mental hospitals .. 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children .... 
Freestanding psychiatric 

outpatient clinics 

All other organizations* 



1,146,612 
164,232 
25,540 


2,289,779 
146,078 
32,879 


2,634,727 
81,919 
30,004 


NA 
73,265 
69,660 


2,665,943 
84,309 
77,589 


170,558 
16,790 


254,665 
93,935 


224,284 
120,243 


323,341 
NA 


469,499 
103,377 


176,659 


784,638 


1,222,305 






7,920 


19,784 


19,653 


20,947 


32,769 


538,426 
46,487 


870,649 
87,151 


825,046 
111,273 


1,306,451 
541,846 


538,312 
1,360,088 



Percent distribution of outpatient additions 



100.0% 


100.0% 


100.0% 


NA 


100.0% 


14.3 


6.4 


3.1 


NA 


3.2 


2.2 


1.4 


1.1 


NA 


2.9 


14.9 


11.1 


8.5 


NA 


17.6 


1.5 


4.1 


4.6 


NA 


3.9 


15.4 


34.3 


46.5 






0.7 


0.9 


0.7 


NA 


1.2 


47.0 


38.0 


31.3 


NA 


20.2 


4.0 


3.8 


4.2 


NA 


51.0 


Outpatient additions per 100,000 


civilian population 


575.9 


1,083.2 


1,188.4 


NA 


1147.5 


82.5 


69.1 


36.8 


32.2 


36.3 


12.8 


15.6 


13.5 


30.6 


33.4 


85.7 


120.5 


104.5 


142.0 


202.1 


8.4 


44.4 


56.0 


NA 


44.5 


88.7 


371.2 


548.6 






4.0 


9.4 


8.8 


9.2 


14.1 


270.4 


411.8 


370.3 


573.9 


231.7 


23.4 


41.2 


49.9 


238.0 


585.4 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Divisi on of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*The population used in the calculation of these rates is the January 1 civilian population of the United States 
for the respective years. 

^For the most recent years sh< in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

Includes VA neuropsychiatric hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice men.al health organizations were redefined in 1984. For details, see text and appendix A. 



Table 2.9. Number of partial care additions, percent distribution, and rate per 100,000 civilian 



population, 1 by type of mental health organization: United States, selected years 1969-83 2 



i jpC %Jl UI£aIllZ,a 11UI1 


1Q£Q 
I707 


1975 


1979 


1981 


1 QQ1 






Number of partial care additions 






55,486 




( Z,OOi 


M A 

IN/V 


177,332 




10,505 


14 ins 


9 ROR 




3,750 




2,872 


o, 1 UJ 


0,*tO / 


A 1 11 
0, 1 zz 


5,642 


Non-Federal general hospitals with 














18,094 


14,216 


12,724 


38,084 


45,926 




3,500 


7,788 


6,978 


NA 


10,189 


Federally funded community 












mental health centers 


13,011 


94,092 


98,332 






Residential treatment centers for 












emotionally disturbed children 


671 


3,431 


2,519 


2,232 


3,380 


Freestanding psychiatric 












outpatient clinics 


4,387 


21,928 


29,587 


59,988 


5,451 


All other organizations* 


2,446 


4,501 


8,916 


32,250 


102,994 



Percent distribution of partial care additions 

All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children 

Freestanding psychiatric 

outpatient clinics 

All other organizations* 



100.0% 


100.0% 


100.0% 


NA 


100.0% 


18.9 


8.7 


5.7 


NA 


2.1 


5.2 


1.9 


2.0 


NA 


3.2 


32.6 


8.7 


7.4 


NA 


25.9 


6.3 


4.8 


4.0 


NA 


5.7 


23.5 


57.6 


57.0 






1.2 


2.1 


1.5 


NA 


1.9 


7.9 


13.4 


17.2 


NA 


3.1 


4.4 


2.8 


5.2 


NA 


58.1 



Partial care additions per 100,000 civilian population 

All organizations 

State and county mental hospitals 

Private psychiatric hospitals 

Non-Federal general hospitals with 

separate psychiatric services 

VA medical centers^ 

Federally funded community 

mental health centers 

Residential treatment centers for 

emotionally disturbed children 

Freestanding psychiatric 

outpatient clinics 

All other organizations* 



27.3 


77.2 


77.6 


NA 


76.3 


5.3 


6.7 


4.4 


3.6 


1.6 


1.4 


1.5 


1.6 


2.7 


2.4 


9.1 


6.7 


5.9 


16.7 


19.8 


1.8 


3 7 


3.2 


NA 


4.4 


6.5 


44.5 


44.1 






0.3 


1.6 


1.1 


1.0 


1.5 


2.2 


10.4 


13.3 


26.3 


2.3 


1.2 


2.1 


4.0 


14.2 


44.3 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

^The population used in the calculation of these rates is the January 1 civilian population of the United States 
for the respective years. 

2 For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified 
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data 
were not available for certain organization types and data for either an earlier or a later period were substituted. 
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For 
details, see text and appendix A. 

^Includes VA neuropsychiatry hospitals and VA general hospital psychiatric services. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Table 2.10. Number and percent distribution of full-time equivalent staff in mental health organizations, by 
discipline: United States, selected years 1976-84 1 



Staff discipline 


1976 2 


1978 2 


1984 1 * 2 






Number of FTE staff 




All staff 


375,984 


430,051 


440,925 


Patient care staff 


241,265 


292,699 


313,243 


Professional oatient care staff , 


100,886 


153,598 


202,474 


Psychiatrists 


12,938 


14,492 


18,482 




3,991 


3,034 


3,485 


Psychologists^ 


9,443 


16,501 


27,052 


Social workers 


17,687 


28,125 


36,397 




31,110 


42,399 


54,406 


Other ment?l health professionals (B.A. and above) 


17,514 


39,363 


48,081 


Physical health professionals and assistants 


8,203 


9,684 


20,571 


Other mental health workers (less than B.A.) 


140,379 


139,101 


110,769 


Administrative, clerical, and maintenance staff 


134,719 


137,352 


127,682 




Percent distribution of PTE staff 


All staff .c 


100.0% 


100.0% 


100.0% 


Patient care staff 


64.2 


68.1 


71.0 


Professional patient care staff 


26.9 


35.8 


45.9 


Psvchiatrists . ............... 


3.4 


3.4 


42 


Other physicians 


1.1 


0.7 


0.8 


Psychologists* 


2.5 


3.8 


4.8 




4.7 


6.5 


8.2 


Registered nurses 


8.3 


9.9 


12.3 


Other mental health professionals (B.A. and above) 


4.7 


9.2 


10.9 


Physical health professionals and assistants 


2.2 


2.3 


4.7 


Other mental health workers (less than B.A.) 


37.3 


32.3 


25.1 


Administrative, clerical, and maintenance staff 


35.8 


31.9 


29.0 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

^For the most recent year shown in this table (1984), some organizations were reclassified as a result of 
changes in reporting procedures and definitions. For details, see text and appendix A. 

^Includes data for CMHCs in 1^76 and 1978. In 1984, these staff are subsumed under other organization types. 
Data for CMHCs are not shown separately. 

^For 1976-78, this category included all psychologists with a B.A. degree and above; for 1984, it included only 
psychologists with an M.A. degree and above. 
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Table 2.10a. Number and percent distribution of full-time equivalent staff in State and county mental 
hospitals, by discipline: United States, selected years 1972-84 



Staff discipline 


1972 


1976 


1978 


1982 


1984 






Number of FTE staff 




All staff 


223,886 


flirt rtrt/ 

219,006 


205,289 


190,266 


180,139 




138,307 


141,127 


131,187 


124,164 


117,630 


Professional patient care sta^f 


38,516 


46,596 


45,131 


48,224 


51,290 




4,389 


4,333 


3,712 


3,866 


4,108 




2,440 


2,047 


1,809 


2,012 


1,888 


Psychologists * 


2,484 


3,039 


3,149 


3,196 


3,239 


Social workers 


5,324 


5,948 


5,924 




6,175 


Registered nurses 


13,353 


15,098 


14,859 


15,613 


16,051 


Other mental health professionals 












(B.A. and above) 


5,890 


10,551 


10,492 


9,179 


10,297 


Physical health professionals 














4,636 


5,580 


5,186 


8,082 


9,532 


Other mental health workers 












(less than B.A.) 


99,791 


94,531 


86,056 


75,940 


66,340 


Administrative; clerical, and 














85,579 


77,879 


74,102 


66,102 


62,509 






Percent distribution of 


FTE staff 




All staff 


100.0% 


100.0% 


100.0% 


1 AA AO/ 

100.0% 


100.0% 




61.8 


64.4 


63.9 


65.3 


65.3 


Professional patient care staff 


17.3 


2!. 2 


21.9 


25.3 


28.5 


Psychiatrists 


2.0 


2.0 


1.8 


2.0 


2.3 


Psvcholo£istsl 


1.1 


0.9 


0.9 


1.1 


1.0 


1.1 


14 


1.5 


1.7 


1.8 


Social workers 


2.4 


2.7 


2.9 


3.3 


3.4 


Registered nurses 


6.0 


6.9 


7.2 


8.2 


8.9 


Other mental health professionals 












(B.A. and above) 


2.6 


4.8 


5.1 


4.8 


5.7 


Physical health professionals 














2.1 


2.5 


2.5 


4.2 


5.4 


Other mental health workers 












(less than B.A.) 


44.5 


43.2 


42.0 


40.0 


36.8 


Administrative, clerical, and 












maintenance staff 


38.2 


35.6 


36.1 


34.7 


34.7 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M. A. degree and above. 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute: of Mental Health. 

*For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M.A. degree and above. 



Table 2.10b. Number and percent distribution of full-time equivalent staff in private psychiatric hospitals, 
by discipline: United States, selected years 1972-84 



Staff discipline 



19^2 



1976 



1978 



1982 



1984 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 1 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 1 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



Number of PTE staff 



21,504 


27,655 


29,972 


38,125 


42,202 


11,329 


17,196 


18,728 


24,068 


26,359 


5,735 


9,879 


11,419 


17,388 


19,524 


1,067 


1,369 


1,285 


1,446 


1,447 


101 


162 


185 


225 


132 


305 


559 


590 


1,030 


1,461 


418 


784 


920 


1,774 


2 179 

At, LIS 


2,634 


3,395 


3,967 


5,705 


6,818 


857 


2,794 


3,644 


5,629 


5,415 


353 


816 


828 


1,579 


2,072 


5,594 


7,317 


7,309 


6,680 


6,835 


in i 75 

I U, 1 ID 


10,459 


11,244 


14,057 


1 C OA "J 

15,84o 




Percent distribution of FTE staff 




100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


52.7 


62.2 


62.6 


63.1 


62.5 


26.6 


35.8 


38.2 


45.7 


46.3 


5.0 


5.0 


4.3 


3.8 


3.4 


0.5 


0.6 


0.6 


0.6 


0.3 


1 A 


2.0 


2.0 


2.7 


3.5 


1.9 


2.8 


3.1 


4.7 


5.2 


12.2 


12.3 


13.2 


15.0 


16.2 


4.0 


10.1 


12.2 


14.8 


12.8 


1.6 


3.0 


2.8 


4.1 


4.9 


26.1 


26.4 


24.4 


17.4 


16.2 


47.3 


37.8 


37.4 


36.9 


37.5 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M.A. degree and above. 
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Table 2.10c. Number and percent distribution of full-time equivalent staff in non-Federal general hospitals 
with separate psychiatric services, by discipline: United States, selected years 1972-U4 1 



Staff discipline 


1972 

\ 7 1 St 


1976 


1978 


1982 


1984 

1 J 






Number of t TE staff 




All staff 


30,982 


39,621 


40,908 


58,557 


68,047 




25,385 


33,969 


34,966 


50,057 


59,848 


Professional patient care staff 


15,565 


21,231 


22,401 


NA 


46,335 




3,394 


3,933 


3,583 


4,982 


6,679 




452 


180 


237 


295 


798 




1,100 


1,356 


1,512 


2,794 


3,283 




1,904 


2,515 


2,552 


4,313 


4,898 




6,922 


9,445 


10,611 


17,294 


20,454 


Other mental health professionals 














1 519 


3,394 


3,583 




7 485 


Physical health professionals 














274 


408 


323 


20,379 


2,738 


Othpr mpntal hpalth u/nrVprc 

Vlllvi lliwlllGl UCGlkll nUlKCIS 












flpcc than R A ^ 


10 270 

1 V/j St t\J 


12,738 


12,565 t 




13 513 


AHminictrativp plpripal anH 
mini 11119 11 a 11 V6) wivi iwai| aiiv 












mainfpnanr'P ctaFF 


5 147 

J , I "T / 


5,652 


5,942 


8,500 


ft 159 






Percent distribution of FTE staff 




All staff . 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


Patient care staff 


83.4 


85.7 


85.5 


85.5 


88.0 


Professional patient care staff 


50.3 


53.5 


54.8 


NA 


68.1 


Psvchiatrists 


11.0 


9.9 


8.8 


8.5 


9.8 


Other physicians 


1.5 


0.5 


0.6 


0.5 


1.2 


Psychologists 2 . 


3.6 


3.4 


3.7 


4.8 


4.8 


Social workers 


6.1 


6.3 


6.2 


7.4 


7.2 




22.3 


23.8 


25.9 


29.5 


30.1 


Other mental health professionals 












(B.A. and above) 


4.9 


8.6 


8.8 " 




11.0 


Physical health professionals 














0.9 


1.0 


0.8 


- 34.8 


^.0 


Other mental health workers 












^le s than ......... 


33.1 


32.2 


30.7 , 




19.9 


Administrative, clerical, and 












maintenance staff 


16.6 


14.3 


14.5 


14.5 


12.0 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For the most recent years shown in this tat some organizations were reclassified as a result, changes in 
reporting procedure and definition. For details, see text and appendices. 

2 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it included 
only psychologists with an M.A. degree and above. 
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Table 2. lOd. Number and percent distribution of full-time equivalent staff in Veterans Administration 
medical centers, by discipline: United States, selected years 1572-84 1 



Staff discipline 



1972 


1976 


1978 


1982 


1984 




Number of PTE staff 




42,152 






41,449 


30 337 


24,523 


25,226 


26,282 


27,435 


22,948 


12,315 


I J, I Z7 




15,2.38 


16,265 


902 


1,320 


1,471 


1,745 


2,463 


626 


504 


531 


509 


423 


895 


1,134 


1,255 


1,392 


1,247 


1,098 


1,412 


1,620 


1,611 


1,545 


4,713 


4,503 


5,326 


5,814 


5,699 


1,497 


1,812 


1,748 


1,868 


1,377 


2,584 


2,444 


2,003 


2,299 


3,511 


12,208 


12,097 


12,328 


12,197 


6,683 


17,629 


14,737 


14,503 


14,014 


7,389 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psycnologists* 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists* 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



Percent distribution of PTE staff 



100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


58.2 


63.1 


64.4 


66.2 


75.6 


29.2 


32.8 


34.2 


36.8 


53.6 


2.1 


3.3 


3.6 


4.2 


8.1 


1.5 


1.3 


1.3 


1.2 


1.4 


2.1 


2.8 


3.1 


3.4 


4.1 


2.6 


3.5 


4.0 


3.9 


5.1 


11.2 


11.3 


13.1 


14.0 


18.8 


3.6 


4.5 


4.3 


4.5 


4.5 


6.1 


6.1 


4.8 


5.6 


11.6 


29.0 


30.3 


30.2 


29.4 


22.0 


41.8 


36.9 


35.6 


33.8 


24.4 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

•For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M.A. degree and above. 
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Table 2.10e. Number and percent distribution of full-time equivalent staff in residential treatment centers 
for emotionally disturbed children, by discipline: United States, selected years 1972-84 



Staff discipline 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists* 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists* 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



1972 


1976 


1978 


1982 


1984 




Number of FTE staff 




17,025 


19,352 


22,443 


22,494 


21,211 


11,299 


13,824 


16,464 


16,311 


15,297 


6,738 


6,990 


10,824 


10,901 


10,551 


147 


149 


140 


153 


240 


34 


27 


22 


38 


42 


354 


434 


497 


604 


820 


1,653 


1,778 


2,196 


i inn 


2,283 


244 


301 


324 


477 


485 


4,177 


6,072 


7,359 


6,948 


6,159 


129 


229 


286 


581 


522 


4,561 


4,834 


5,640 


5,410 


4,746 


5,726 


5,528 


5,979 


6,183 


5,914 




Percent distribution of 


FTE staff 





100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


66.4 


71.4 


73.3 


72.5 


72.1 


39.6 


46.4 


48.2 


48.4 


49.7 


0.9 


0.8 


0.6 


0.7 


1.1 


0.2 


0.1 


0.1 


0.2 


0.2 


2.1 


2.2 


2.2 


2.7 


3.9 


9.7 


9.2 


9.8 


9.3 


10.8 


1.4 


1.6 


1.4 


2.1 


2.2 


24.5 


31.4 


32.8 


30.9 


29.0 


0.8 


1.1 


1.3 


2.5 


2.5 


26.8 


25.0 


25.1 


24.1 


22.4 


33.6 


28.6 


26.7 


27.5 


27.9 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M.A. degree and above. 
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Table 2. lOf . Number and percent distribution of full-time equivalent staff in freestanding outpatient 
psychiatric clinics, by discipline: United States, selected years 1972-84 



Staff discipline 



1972 



1976 



1978 



1982 



1984 



Number of FTE staff 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists' 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists' 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 
(less than B.A.) 
Administrative, clerical, and 
maintenance staff 



15,780 
11,157 
10,021 
1,456 
97 
2,498 
4,246 
522 



23,099 
16,706 
14,536 
1,449 
76 
3,704 
5,755 
830 



26,502 
18,945 
16,505 
1,413 
65 
4,115 
6,513 
882 



48,076 
32,800 
28,537 

1,952 
119 

6,093 
10,653 

2,162 



13,973 
10,069 
9,413 
704 
47 

a:3i 

4,307 
376 



1,133 


2,509 


3,282 


6,858 


1,154 


69 


213 


235 


700 


294 


1,136 


2,170 


2,440 


4,263 


656 


4,623 


6,393 


7,557 


15,276 


3,904 




Percent distribution of FTE staff 




100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


70.7 


72.3 


71.4 


68.2 


72.1 


63.4 


62.9 


62.2 


r 9.5 


67.4 


9.2 


6.3 


5.3 


4.1 


5.0 


0.6 


0.3 


0.2 


0.2 


0.3 


15.8 


16.0 


15.5 


12.7 


16.7 


26.9 


24.9 


24.6 


22.2 


30.8 


3.3 


3.6 


3.3 


4.5 


2.7 


7.2 


10.9 


12.4 


14.3 


9.7 


0.4 


0.9 


0.9 


1.5 


2.1 


7.3 


9.4 


9.2 


8.7 


4.7 


29.3 


27.7 


28.6 


31.8 


27.9 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

l For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M.A. degree and above. 
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Table 2.10g. Number and percent distribution of full-time equivalent staff in freestanding partial care and 
multiservice mental health organizations, by discipline: United States, selected years 1974-84 1 



Staff discipline 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists* , 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health work*, s 

(less than B.A.) 

Administrative, clerical, and 

maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists^ 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

°hysical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



1974 



1976 



1978 



1982 1 



Number of FTE staff 



1984 1 



4,994 


5,273 


6,928 


32,895 


85,016 


3,674 


3,708 


4,916 


23,824 


61,092 


2,858 


2,829 


3,758 


17,953 


49,096 


359 


343 


368 


1,187 


2,841 


30 


59 


18 


113 


155 


313 


361 


450 


2,883 


8,671 


/ OO 


735 


1,080 


4 SOS 


15,010 


436 


409 


473 


2,199 


4^523 


845 


845 


1,239 


5,990 


15,994 


142 


77 


130 


1,076 


1,902 


816 


879 


1,158 


5,871 


11,996 


1,319 


1,565 


2,012 


9,071 


2.1,924 




Percent distribution of 


FTE staff 




100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


73.5 


70.3 


71.0 


72.4 


71.9 


57.2 


53.6 


54.3 


54.6 


57.7 


7.2 


6.5 


5.3 


3.6 


3.3 


0.6 


1.1 


0.3 


v. 6 


u.z 


6.3 


6.8 


6.5 


8.8 


10.2 


14.7 


13.9 


15.6 


13.7 


17.7 


8.7 


7.8 


6.8 


6.7 


5.3 


16.9 


16.0 


17.9 


18.2 


18.8 


2.8 


1.5 


1.9 


3.3 


2.2 


16.3 


16.7 


16.7 


17.8 


14.1 


26.5 


29.7 


29.0 


27.6 


28.1 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

*For the most recent years shown in this table, some organizanons were reclassified as a result of changes in 
reporting pre :edures and definitions. For details, see text and appendix A. 

2 For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it 
included only psychologists with an M.A. degree and above. 
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Table2.ll. N^andpercent distribution of patient care staff 1 in mental health organizations, by 
discipline and employment status: United States, August 1984 



Staff discipline 



All staff 



Employment status 



Full-time 



Part-time 



Students, 
trainees, 
residents 
and interns 



Patient care staff 1 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other patient care staff 2 

Patient care staff * 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other patient care staff 2 . 



Number of patient care staff 



356,887 
26,531 
5,330 
25,821 
42,441 
62,368 

194,396 



276,864 
9,816 
2,006 
16,879 
33,058 
48,183 
166,922 



58,976 
10,329 
2,180 
5,640 
6,826 
12,582 
21,419 



21,047 
6,386 
1,144 
3,302 
2,557 
1,603 
6,055 



Percent distribution of patient care staff 



100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 



77.6 
37.0 
37.6 
65.4 
77.9 
77.3 
85.9 



16.5 
38.9 
40.9 
21.8 
16.1 
20.1 
11.0 



5.9 
24.1 
21.5 
12.8 
6.0 
2.6 
3.1 



A,Si£^^ the S ^ and R "*™ »™»> ™sio„ o: ftomet* and 

Excludes administrative, clerical, and maintenance staff. 

m^SScSS^JS^ B ' A - and above; other raental health workere « less than BA - : and 
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Table 2. 1 la. Number and percent distribution of staff in State and county mental hospitals, by discipline 
and employment status: United States, August 1984 



Staff discipline 



Ail staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



All staff 



Employment status 



Full-time 



Part-time 



Students, 
trainees, 
residents 
and interns 



Number of staff 



189,118 


175,620 


9,994 


3,504 


123,524 


113,762 


6,323 


3,439 


55,356 


49,010 


4,536 


1,810 


4,896 


3,137 


929 


830 


2,453 


1,509 


772 


172 


3,571 


2,884 


369 


318 


6 465 


6,100 


284 


81 


17 Oil 


15,680 


1,155 


176 


10,787 


10,269 


411 


107 


10,173 


9,431 


616 


126 


68,168 


64,752 


1,787 


1,629 


65,:.94 


61,858 


3,671 


65 




Percent distribution of staff 




100.0% 


92.9 


5.3 


1.8 


100.0% 


92.1 


5.1 


2.8 


100.0% 


88.5 


8.2 


i.i 


100.0% 


64.1 


19.0 


16.9 


100.0% 


61.5 


31.5 


7.0 


100.0% 


80.8 


10.3 


8.9 


100.0% 


94.3 


4.4 


1.3 


100.0% 


92.2 


6.8 


1.0 


100.0% 


95.2 


3.8 


1.0 


100.0% 


92.7 


6.1 


1.2 


100.0% 


95.0 


2.6 


2.4 


100.„/o 


94.3 


5.6 


0.1 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 
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Table 2.1 lb. Number and percent distribution of staff in private psychiatric hospitals, by discipline and 
employment status: United States, August 1984 



Employment status 

Staff discipline All staff Full-time Part-time Students, 

trainees, 
residents 

and interns 



Number of staff 



All staff 


48,014 


37,099 


9,819 


1,096 




30,750 


22,491 


7,195 


1,064 


Prn^p^^iftnal natipnt r»arp ctaff 


77 Qfi7 
ZZ,7U / 


l k aatl 




yib 




1,895 


882 


720 


293 




339 


60 


264 


15 


Pcvf*hr>1r>cri etc 


1 7Q1 


1,091 


419 


281 


^0/*is1 uinrVorc 


7 417 


2,013 


344 


60 


RppictprpH nnrcpc 


o,UZO 


5,719 


2,189 


1 1 o 

118 


OtfiPT* mPntal ViPaltVi nrnfocclrtnalc 
Vyiuci menial IlCallll pruiCaolUllalo 










rR A anH ahot/p^ 


o,uuu 


4,853 


1,025 


Ml 


PhvciPfll hpalth nrnfoccinnalc 










anH 3ccict9ntc 


7 A1Q 


1,825 


567 


47 


Othf*r mPntal hpalth u/nrVprc 
vnivi uiviiiai iiwdiiii wviiivwio 










fless than R A 1 

Li lull xj • n • j ••••••••••••••••••••••••••••••• 


7 HAT. 
/,o*r o 


6,048 


1,667 


170 

Izc 


Administrative dpripal anH 

jftUlll 11 llO Ll OllTV) vlvl 1WG1) OllU 










maintenance staff 


17 764 


14,608 


2,624 


77 






Percent distribution of staff 




All staff 


100.0% 


77.3 


20.4 


2.3 


Patient care staff 


100.0% 


73.1 


23.4 


3.5 


Professional patient care staff 


100.0% 


71.8 


24.1 


4.1 




100.0% 


46.5 


38.0 


15.5 


Other physicians 


100.0% 


17.7 


77.9 


4.4 




100.0% 


60.9 


23.4 


15.7 


Social workers 


100.0% 


83.3 


14.2 


2.5 


Registered nurses 


100.0% 


71.2 


27.3 


1.5 


Other mental health professionals 










(B.A. and above) 


100.0% 


80.9 


17.1 


2.0 


Physical health professionals 










and assistants 


100.0% 


74.8 


23.3 


1.9 


Other mental health workers 










(less than B.A.) 


100.0% 


77.1 


21.3 


1.6 


Administrative, clerical, and 












100.0% 


84.6 


15.2 


0.2 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 



ERIC 



50 



Table 2.11c. Number and percent distribution of patient care staff in non-Federal general hospitals with 
separate psychiatric services, by discipline and employment status: United States, June 1984 



Employment status 



Staff discipline All >taff Full-time Part-time Students, 

trainees, 
residents 
and interns 



Number of patient care staff 

Patient care staff 1 73,643 44,837 20,124 8,682 

Psychiatrists 9,330 2,489 2,832 4,009 

Other physicians 1,316 73 497 746 

Psychologists 4,158 2,084 1,228 846 

Social workers 6,011 4,035 1,406 570 

Registered nurses 24,802 1 6,620 7,342 840 

Other patient care staff 2 28,026 19,536 6,819 1,671 

Percent distribution of patient care staff 

Patient care staff 1 100.0% 60.9 27.3 1 1.8 

Psychiatrists 100.0% 26.7 30.3 43.0 

Other physicians 100.0% 5.5 37.8 56.7 

Psychologists 100.0% 50.1 29.5 20.4 

Social workers 100.0% 67.1 23.4 9.5 

Registered nurses 100.0% 67.0 29.6 3.4 

Other patient care staff 2 100.0% 69.7 24.3 6.0 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 

^Excludes administrative, clerical, and maintenance staff. 

includes other mental health professionals, B.A. and above; other mental health workers, less than B.A.; and 
physical health professionals and assistants. 
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2AU. Number and percent distribution of patient care staff in Veterans Administration medical 
centers, by discipline and employment status: United States, August 1984 



Staff discipline 



Employment status 



All staff 



Full-time 



Part-time 



Students, 
trainees, 
residents 
and interns 



Patient care staff 1 , 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other patient care staff 2 

Patient care staff 1 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other patient care staff 2 . 



Number of patient care staff 



23,222 


19,565 


1,904 


1,753 


2,741 


1,466 


620 


655 


460 


265 


60 


135 


1,281 


872 


128 


281 


1,565 


1,302 


93 


170 


5,966 


5,307 


441 


218 


11,209 


10,353 


562 


294 



Percent distribution of patient care staff 

100.0% 84.3 8.2 

100.0% 53.5 22.6 

100.0% 57.6 13.0 

100.0% 68.1 10.0 

100.0% 83.2 5.9 

100.0% 89.0 7.3 

100.0% 92.4 5.0 



7.5 
23.9 
29.4 
21.9 
10.9 
3.7 
2.6 



A D Ss%/nr« Sh ^ and ^ npubliSh ^i nVent0ry data from the Survev and Re P° rts Branc h. Division of Biometry and 
Appi'M sciences, National Institute of Mental Health. 

Excludes administrative, clerical, and maintenance staff. 

BA - and above; other mental hea,th workere - ,ess than BA - ; and 
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Table 2.1 le. Number and percent distribution of staff in residential treatment centers for emotionally 
disturbed children, by discipline and employment status: United States, August 1984 



Employment status 



Staff discipline 



All staff 



Full-time 



Part-time 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, _nd 
maintenance staff 

All staff 

Patient care st?ff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 

maintenance staff 



Students, 
trainees, 
residents 
and interns 



Number of staff 



23,095 


19,526 


3,133 


436 


17 116 

1 / , 1 1 u 




2 9S7 


425 


11,830 


9,554 


1,909 


367 


498 


102 


368 


lb 


1 OJ 


12 


121 


2 


1 041 


648 


311 


84 


7 450 


2,205 


169 


76 


Ola 


459 


141 


18 


0,4 #o 


5,703 


642 


133 


60S 


425 


157 


26 


5,286 


4,180 


1,048 


58 


5,979 


5,792 


176 


11 




Percent distribution of staff 




100.0% 


84.5 


13.6 


1.9 


100.0% 


80.2 


17.3 


2.5 


100.0% 


80.8 


16.1 


3.1 


100.0% 


20.5 


73.9 


5.6 


100.0% 


8.9 


89.6 


1.5 


100.0% 


62.1 


29.8 


tt.l 


100.0% 


90.0 


6.9 


3.1 


100.0% 


74.3 


22.8 


2.9 


100.0% 


88.0 


9.9 


2.1 


100.0% 


69.9 


25.8 


4.3 


100.0% 


79.1 


19.8 


1.1 


100.0% 


96.9 


2.9 


0.2 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 
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Table 2.11f. Number and percent distribution of staff in freestanding outpatient psychiatric clinics, by 
discipline and employment status: United States, August 1984 



Staff discipline 



Employment status 



All staff 



Full-time 



Part-time 



All staff 

Patient care sta™ 

Professional pa dent care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



Students, 
trainees, 
residents 
and interns 



Number of staff 



20.296 
16,031 
15,088 
2,066 
148 
3,690 
6,242 
554 



11,119 
7,465 
6,9PC 
i56 
28 
1,699 
3,464 
316 



6,900 
6,337 
5,925 
1,597 
68 
1,389 
2,176 
188 



2,277 
2,229 
2,183 
313 
52 
602 
602 
50 



2,053 


1,059 


433 


561 


335 


258 


74 


3 


943 


485 


412 


46 


4,265 


3,654 


563 


48 




Percent distribution of staff 




100.0% 


54.8 


34.0 


11.2 


100.0% 


46.6 


39.5 


13.9 


100.0% 


46.3 


39.3 


14.4 


100.0% 


7.5 


77.3 


15.2 


100.0% 


18.9 


46.0 


35.1 


100.0% 


46.0 


37.6 


16.4 


100.0% 


55.5 


j4 9 


9.6 


100.0% 


57.0 


33.^ 


9.1 


100.0% 


51.6 


21.1 


27.3 


100.0% 


77.0 


22.1 


0.9 


100.0% 


51.4 


43.7 


4.9 


100.0% 


85.7 


13.2 


1.1 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 
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Table 2.11g. Number and percent distribution of staff in freestanding partial care and multiservice mental 
health organizations, by discipline and employment status: United States, August 1984 



Staff discipline 



Employment status 



All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and above) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance r !aff 

All staff 

Patient care staff 

Professional patient care staff 

Psychiatrists . 

Other physicians 

Psychologists 

Social workers 

Registered nurses 

Other mental health professionals 

(B.A. and a!x>ve) 

Physical health professionals 

and assistants 

Other mental health workers 

(less than B.A.) 

Administrative, clerical, and 
maintenance staff 



All staff 



Full-time 



Part-time 



Students, 
trainees, 
residents 
and interns 



Number of staff 



96,217 


78,075 


14,488 


3,654 


72,601 


S5.010 


14,136 


3,455 


58,843 


44,080 


11,669 


?,094 


5,105 


1,584 


3,263 


258 


479 


59 


398 


22 


10,287 


7,601 


1,796 


890 


17,291 


13,939 


2,354 


998 


5,391 


4,082 


1,126 


183 


18,031 


15,157 


2,261 


613 


2,259 


1,658 


471 


130 


13,758 


10,930 


2,467 


361 


23,616 


23,065 


352 


!99 



Percent distribution of staff 



100.0% 


81.1 


15.1 


3.8 


100.0% 


75.7 


19.5 


4.8 


100.0% 


74.9 


19.8 


5.3 


100.0% 


31.0 


63.9 


5.1 


100.0% 


12.3 


83.1 


4.6 


100.0% 


73.9 


17.5 


8.6 


100.0% 


80.6 


13.6 


5.8 


100.0% 


75.7 


20.9 


3.4 


100.0% 


84.1 


12.5 


3.4 


100.0% 


73.4 


20.8 


5.8 


100.0% 


79.4 


17.9 


2.7 


100.0% 


97.7 


1.4 


0.9 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 
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Table 2.12a. Total expenditures in current dollars, percent distribution, and expenditures per capita civilian 
population 1 by type of mental health organization: United States, selected ye?rs 1969-&3 2 



1969 1975 1979 1981 1983 



Type of organization 



Total expenditures in thousands of dollars 





$3,292,563 


$6,564,312 


$8,763,795 


NA 


$14,431,943 


State and county mental hospitals 


1,814,101 


3,185,049 


3,756,754 


$4,492,606 


5,491,473 




220,026 


466,720 


743,037 


1,113,764 


1,711,907 


Non-Federal general hospitals with 










2,175,657 


separate psychiatric services 


298,000 


621,284 


722,868 


2,032,532 






699,027 


848,469 


NA 


1 316 127 


Federally funded community 






1,480,890 






mental health centers 


143,491 


775,580 




- 


Residential treatment centers for 










572,983 


emotionally disturbed children .... 


122,711 


278,950 


436,246 


529,588 


Freestanding psychiatric 








1,553,703 


430,025 


outpatient clinics 


185,517 


421,557 


588,690 




58,717 


116,145 


186,841 


963,154 


2,733,771 






Percent distribution of total expenditures 






100.0% 


100.0% 


100.0% 


NA 


100.0% 


State and county mental hospitals .. 


55.1 


48.5 


42.9 


NA 


38.0 


Private psychiatric hospitals 


6.7 


7.1 


8.5 


NA 


11.9 


Non-Federal general hospitals with 






8.2 


NA 


15.1 


separate psychiatric services 


9.0 


9.5 




11 7 


10.6 


9.7 


NA 


9.1 


Federally funded community 




11.8 


16.9 






mental health centers 


4.4 




- 


Residential treatment centers for 








NA 


4.0 


emotionally disturbed children 


3.7 


4.3 


5.0 


Freestanding psychiatric 






6.7 


NA 


3.0 


outpatient clinics 


5.6 


6.4 


All other organizations^ 


1.8 


1.8 


2.1 


NA 


18.9 






Expenditures per capita civilian population 




All organizations 


$16.53 


$31.05 


$39.61 


NA 


$62.12 


State and county mental hospitals .. 


9.11 


15.06 


16.86 


$19.73 


23.64 




1.10 


2.21 


3.34 


4.89 


7.37 


Non-Federal general hospitals with 








8.93 


9.36 


separate psychiatric services 


1.50 


2.94 


3.37 




2.26 


3.31 


3.95 


NA 


5.66 


Federally funded community 




3.67 


6.65 








.72 






Residential treatment centers for 








2.33 


2.47 


emotionally disturbed children .... 


.62 


1.32 


1.96 


Freestanding psychiatric 






2.64 


6.82 


1.85 


outpatient clinics 


.93 


1.99 




.29 


.55 


.84 


4.23 


11.77 



Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry id 
Applied Sciences, National Institute of Mental Health. 

*The population -used in the calculation of thei>e rates is the January 1 civilian population of the United States for 
each year. 

2 For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified as a 
result of changes in reporting procedures and definitions. For the 1979-80, and 1981-82 years, comparable data were 
not available for certain organization types and data for enher an earlier or a later period were substituted. These 
factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years For details, 
see text and appendix A. 

includes VA neuro^/chiatnc hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient 
clinics. 

^Includes freestanding psychiatric partial care organizations and multiservice mental health organizations. 
Multiservice mental health organizations w?re redefined in 1984. For details, see text and appendix A. 
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Table 2.12b, Total expenditures in constant dollars (1969=100), 1 percent distribution, and expenditures 

per capita civilian population^ by type of mental health organization: United States, 
selected years 1969-83 3 

Type of organization 1969 1975 1979 19?! 1983" 

Total expenditures in thousai* of dollars 

All organizations $3,292,563 $4,414,465 $4,145,598 NA $4,580,116 

State and county mental hospitals .. 1,814,101 2,141,929 1,777,083 $1,729,921 1 742 772 

Private psychiatric hospitals 220,026 313,867 351,484 428,866 543,290 

Non-Federal general hospitals with 

separate psychiatric services 298,000 417,810 341,943 782,646 690 466 

VA medical centers* 450,000 470,092 401,357 NA 417,686 

Federally funded communi'y 

mental health centers 143,491 521,574 700 516 

Residential treatment centers for 

emotionally disturbed children .... 122,711 187,592 206,360 203,923 181 841 
Freestanding psychiatric 

outpatient clinics ... 18 5,517 283,495 278,472 598,268 136,473 

All other organizations* 58,717 78,106 88,383 370,882 867,588 

Percent distribution of total expenditures 

All organizations 100.0% 100.0% 100.0% NA 100 0% 

State and county mental hospitals .. 55.1 48.5 42.9 NA 38 0 

Private psychiatric hospitals 6.7 7.1 8 5 NA 119 

Non-Federal general hospitals with 
separate psychiatric services 9.2 9 5 8 2 NA 15 1 

^ me ?i Ca r C ^ ers 13.6 10.6 9 J NA 9.\ 

Federally funded community 

mental health centers 4.3 n # 8 16 9 

Residential treatment centers for 

emotionally disturbed children .... 3.7 4.3 5.0 NA 4 0 

Freestanding psychiatric 

outpatient clinics ... 5.6 6.4 6.7 NA 3.0 

All other organizations 5 1.8 1.8 2.1 NA 18.9 

Expenditures per capita civilian population 

All conizations $16.53 $20.88 $19.37 NA $19.71 

State and county mental hospitals 9.1 1 10.13 7 98 $7 60 7 50 

Private psychiatric hospitals 1. 10 1.48 1*58 1 88 2 34 

Non-Federal general hospitals with 

separate psychiatric services 1.50 1.98 1 89 3 44 2 97 

VA medical centers^ 2.26 2.22 2*21 NA 1.80 

Federally funded community 

mental health centers .72 2.47 3.14 

Residential treatment centers for 

emotionally disturbed children .... .62 .89 .92 90 78 
Freestanding psychiatric 

outpatient clinics ... .93 134 L2 5 2.63 59 

All other organizations-* .29 .37 ].63 3.73 

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and Applied 
Sciences, National Institute of Mental Health. 

^sed on the medical care component of the consumer price index (1969=1 0C 0). Indices for other years are 1975 (148.7), 
1979 \21 1.4), 1981 (259.7), (the 1981 constant dollar index in Mental Health, United States, 1985 was based on (254 9) oro-^ 
visional) and 1983 (315 1). 

2 The January 1 civilian population of the United States for each year is used in the calculation of these rates. 

3 For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified as a result 
of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data were not available 
for certain organization types and data for either an earlier or a later period were substituted. These factors influence the 
comparability of 1979-80, 1981-82, and 1983-84 data, and those from earner years. For details, ,ee text and appendix A 

includes VA neuropsychiatry hospitals, VA general hospital psychiatric services and VA psychiatric outpatient clinics. 

includes freestanding psychiatric partial care organizations and multiservice -cental health organizations. Multiservice 
mental health organizations were redefined in 1984. For details, see text and appendix A. 
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Ta ble 2.13, Revenues 1 in thousands of dollars and percent distribution, 2 by type of mental health organization, United States, 1983 

Type of organization 

Source of revenue Total State and Private VA RTCs for Psychiatric Psychiatric Multiservice 

revenues county psychiatric medical emotionally partial care outpatient mental health 
mental hospitals centers disturbed organiza- clinics organizations 
hospitals children tions not elsewhere 

classified 

Revenues in thousands of dollars 

Total revenues $11,651,921 $5,459,260 $1,474,766 $1,193,844 $518,904 $43,312 $404,924 $2,556,911 

Stat* cental health agency funds M ,~ , ,n n«A 

(e. uding Medicaid) 4,791,149 3,372,783 36,428 - 92,342 11,178 126,624 1, 51,794 

Other State government 742,232 399,998 40,768 - 84,899 8,334 30,843 177,390 

Client fees received 1,460,095 90,121 1,011,119 250 49,645 1,931 60,428 246,601 

Client fees that reverted to State . 190,100 156,977 5,180 3 1,096 397 4,601 21,846 
Medicaid (including Federal, State, 

and local share) 1,340,197 990,825 72,%6 23 15,464 3,452 31,729 226,638 

Medicare ' 329,046 151,715 143,6/3 31 1,024 800 3,871 27,977 

Other Federal 1,536,214 112,119 44,921 1,193,492 11,218 1,103 12,463 160,898 

Local government 816,325 130,250 27,043 11 182,470 8,713 82,596 385,242 

Contract funds from other ron- ^ 

government organizations 117,107 28,203 29,781 9 17,269 2,715 6,201 32,929 

All other sources* 329,456 26,269 63,832 25 63,477 4,689 45,568 125,596 

Percent distribution of revenues 

Total revenues 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

State mental health agency funds 

(excluding Medicaid) 41.1 61.8 2.5 - 17.8 25.8 31.3 45.0 

Other State government 6.4 7.3 2.8 - 16.4 19.2 7.6 6.9 

Client fees received 12.5 1.7 68.6 0.0 9.6 4.5 14.9 9.6 

Client fees that reverted to State . 1.6 2.8 0.4 0.0 0.0 0.9 1.1 0.9 
Medicaid (including Federal, State, 

and local share) 11.5 18.1 4.9 0.0 3.0 8.0 7.8 8.8 

Medicare 2.8 2.8 9.7 0.0 0.2 1.8 1.0 1.1 

Other Federal 13.2 2.1 3.0 100.0 2.2 2.6 3.1 6.3 

Local government 7.1 2.4 1.8 0.0 35.2 20.1 20.4 15.2 

Contract funds from other non- 
government organizations 1.0 0.5 2.0 0.0 3.3 6.3 1.5 1.3 

All other sources* 2^ 0 I 5 4.3 0.0 12.3 10 1 8 1L3 4^ 

Sources:. Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of 
Mental Health. 

^Excludes revenues from non-Federal general hospitals with separate psychiatric services. Percentages may not add to 100% due to rounding. 

includes foundation requests, individual trusts, gifts, contributions of cash or liquid assets, United Funa*, Mental Health Association and other charitable 
campaigns, as well as investments in non-mental health enterprises (e.g., vending machines, gift shops, rental properties, restaurants and canteens, interest and 
dividend revenue). 
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introduction 



An issue of considerable concern in the mental 
health field is the extent to which special popula- 
tions receive mental health care. Although avail- 
ability of services can be viewed in absolute terms, 
such as number and capacity of different types of 
organizations, these data provide no information on 
the use of services by specific population groups. 
Chapter 2 of Mental Health, United States, 1985 
(NIMH 1985) provided basic data on psychiatric 
inpatients in 1980. This chapter presents data on 
the use of inpatient psychiatric services by racial 
and ethnic minorities, children and youth, the 
elderly, Vietnam era veterans, and persons com- 
mitted for care involuntarily. 

Each special population is analyzed with respect 
to demographic, clinical, and service character- 
istics. For each specific subpopulation, an overview 
table presents the number, percent distribution, 
and rate of admissions per 100,000 U.S. civilian 
population for selected variables. Additional tables 
detail distribution by age, sex, race, diagnosis, and 
median lengths of stay. The specific content of the 
tables differs somewhat among the special popu- 
lations ^o reflect particular pattens of interest. 
Although each section is designed to focus on one 
special population, tables within each section may 
be applicable to other special population groups in 
this chapter. 

National estimates are presented for patients 
admitted in 1980 to the inpatient psychiatric 
services of State and county mental hospitals, 
private psychiatric hospitals, and Veterans Admin- 
istration medical centers (VAMCs), and for pa- 
tients discharged from the separate inpatient 
l^ychiatric services of non-Federal general hos- 
pitals. Since persons admitted to the separate 
inpatient psychiatric services of non-Federal gen- 
eral hospitals have relatively short lengths of 
inpatient stay, the detailed patient characteristics 
of admissions and discharges are essentially equi- 
valent. Hence, all patients are referred to as 
admissions. 



The data presented were collected through 
patient sample surveys conducted by the Survey 
and Reports Branch, Division of Biometry and 
Applied Sciences, NIMH. These surveys are based 
on probability samples of specialty mental health 
organizations and patients admitted to these 
organizations. The surveys collect sociodemo- 
graphic, clinical, and service data on a sample of 
patient admissions or discharges. A detailed de- 
scription of survey designs, estimation procedures, 
and variance calculations is provided in appendix B. 

All differences reported in this chapter are 
statistically significant at the 0.05 level or better. 
Lack of comment on the difference between any 
two estimates does not imply that a test was com- 
pleted with a finding of no statistical significance. 
Organizational totals may vary slightly from totals 
derived from the respective inventories because 
estimates reported here are based on samples of 
organizations and patients rather than on complete 
enumerations. 



Race and Ethnicity 

Overview 

Mental health service use by different racial and 
ethnic groups is of considerable interest to the 
mental health field. Previous NIMH data have 
shown that publically operated hospitals tend to 
admit higher percentages of minorities than 
privately operated ones. This has differential 
implications with respect to the equity and com- 
parability of services provided to the different 
groups. The following data describe the use of 
inpatient psychiatric services in 1980. 

Tables 3.1 through 3.5 and figures 3.1 and 2.2 
focus on the characteristics of patient admissions 
by race and Hispanic origin. Where possible, com- 
parisons are made among whites, blacks, American 
Indians or Alaskan Natives, and Asians or Pacific 
Islanders, as well as persons of Hispanic origin. T 
tables 3.3 and 3.4, American Indians, Alaskan Na- 
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Figure 3.1 



Percent distribution of admissions to selected 
inpatient psychiatric services, 1 by race: United States, 1980 




or 

1% 



'includes the inpatient psychiatric services of State and county mental 
hospitals, private psychiatric hospitals, non-Federal general hospitals, and 
Veterans Administration medical enters 



tives, Asians, and Pacific Islanders were combined 
into the category "all other races," because of the 
small number of sample cases. In all tables, persons 
of Hispanic origin may be from any racial group. 

• Of the estimated 1.3 million admissions to 
inpatient psychiatric services in 1980, whites 
comprised 80 percent; blacks, 18 percent; 
American Indians or Alaskan Natives, 1 per- 
cent; and Asians or Pacific Islanders, 1 per- 
cent (table 3.1 and figure 3.1). Persons of 
Hispanic origin comprised about 5 percent of 
all inpatient admissions. 

• A slightly higher percentage of blacks were 
admitted to State and county mental hospitals 
than to other types of mental health organi- 
zations that offer inpatient psychiatric care 
(table 3.1 and figure 3.2). Although 26 percent 
of State and county mental hospital admissions 
were black, only 20, 15, and 12 percent, re- 
spectively, of the admissions to VAMCs, non- 
Federal general hospitals, and private psychi- 
atric hospitals were black. 

• Compared with their numbers in the U.S. 
civilian population, blacks and American 
Indians or Alaskan Natives had much Hgher 
rates of admission to State and county mental 
hospitals than other racial groups (table 3.1). 
This pattern did not exist in private psychi- 
atric hosptals. non-Federal general hospitals, 
or VAMCs. 

• Comparisons of admission rates across hos- 
pitals show that non-Federal general hospitals 
had the highest admission rates for whites and 
persons of Hispanic origin (table 3.1). Admis- 
sion rates for all racial/ethnic groups were 



' ;gher in State and county mental hospitals 
in in private psychiatric hospitals and 
VAMCs. 



Sex and Age 

• As expected, where comparisons could be 
made, males had much higher admission rates 
to VAMCs than females, regardless of race or 
ethnicity (table 3.2). For whites, blacks, and 
persons of Hispanic origin, male admission 
rates were also higher than female admission 
rates to State and county mental hospitals. 
Admission rates to private psychiatric hos- 
pitals and non-Federal general hospitals, how- 
ever, were generally equal ~ jt both sexes. 

• Comparisons of admission rates across hos- 
pitals show that for white, black, and Hispanic 
females, as well as for white males, admission 
rates were highest to non-Federal general 
hospitals (table 3.2). Among black males, 
sdnlssion rates were highest to State and 
county mental hospitals (513 per 100,000 
civilian population). For Hispanic males and 
American Indians or Alaskan Natives of either 
sex, admission rates were lowest to private 
psychiatric hospitals. 

• Among Asian or Pacific Islander males, ad- 
mission rates were higher to State and county 
mental hospitals and non-Federal general 
hospitals than to private psychiatric hospitals 
and VAMCs (table 3.2). Asian or Pacific 
Islander females had higher admission rates to 
non-Federal general hospitals than to private 
psychiatric hospitals. 



Figure 3.2 
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• Among blacks admitted to State and county 
mental hospitals, private psychiatric hospitals, 
and non-Federal general hospitals, the rates 
admission w^re highest for the 18-24 a. 
25-44 age groups (table 3.3). The admission 
rates were also highest for these two age 
groups among whites admitted to State and 
county mental hospitals. Simihrly, in non- 
Federal general hospitals, the highest rates 
among white admissions were in the 25-44 age 
group. 

• Among blacks and persons of Hispanic origin, 
those in the 25-44 age group had the highest 
admission rates to VAMCs, followed by those 
in the 45-C4 age group (table 3.3). By compar- 
ison, among whites, persons between ages 45 
and 64 had the highest admission rates in this 
setting. 

• Comparisons across hospitals reveal that 
whites within each age group had the highest 
admission rates to non-Federal general hos- 
pitals, compared with whites admitted to 
other settings (table 3.3). 



Diagnostic Characteristics 

• In State and county mental hospitals, schizo- 
phrenia was the most frequent diagnosis 
among whites, blacks, and persons of Hispanic 
origin (table 3.4). Among whites admitted to 
this setting, alcohol-related disorders ranked 



second, and affective disorders ranked third in 
frequency. Schizophrenia was more prominent 
among black admissions than white; over one- 
half of blacks admitted to this setting were 
diagnosed with schizophrenia. 

• Affective disorders were the most frequent 
diagnoses among whites admitted to private 
psychiatric hospitals (table 3.4). Among 
blacks, persons from other races, and persons 
of Hispanic origin, significant differences 
were not found in the relative frequencies of 
affective disorders and schizophrenia. How- 
ever, differences in diagnostic distributions 
were particularly pronounced between blacks 
and whites. Although 31 percent of blacks 
received diagnoses of affective disorders, and 
36 percent, schizophrenia, 44 percent of 
whites received diagnoses of affective dis- 
orders, and only 19 percent, schizophrenia. 

• As in private psychiatric hospitals, affective 
disorders were the most frequent diagnoses, 
followed by schizophrenia, for whites admitted 
to non-Federal general hospitals; the reverse 
pattern was noted for blacks admitted to this 
setting (table 3.4). Significant differences 
were not found in the relative frequency of 
affective disorders and schizophrenia among 
persons from all other races or among persons 
of Hispanic origin 

• Among blacks admitted to VAMCs, schizo- 
phrenia was the most frequent diagnosis, fol- 
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lowed by alcohol-related disorders (table 3.4). 
The relative frequencies of these two diag- 
nostic groups were reversed among whites, for 
whom affective disorders represented the 
third most frequent diag ^stic group. 

• Affective disorders were found with higher 
relative frequency among white admissions to 
private psychiatric hospitals than among white 
admissions to other hospital types (table 3.4). 
In contrast, schizophrenia was found more 
frequently among black admissions to State 
and county mental hospitals than among black 
admissions to other hospital types. Alcohol- 
related disorders were most frequent among 
white admissions to VAMCs, followed by State 
and county mental hospitals. Alcohol-related 
disorders were found with similar frequency 
among blacks admitted to VAMCs and State 
and county mental hospitals. 



• Asians or Pacific Islanders admitted to State 
and county mental hospitals with a diagnosis 
of schizophrenia had the longest median stays 
(52 days), compared with others from this 
racial group admitted tc other hospital types 
(table 3.5). 

• Comparisons of persons of Hispanic origin 
admitted to the various inpatient settings 
reveal that those admitted to State and county 
mental hospitals with a diagnosis of schizo- 
phrenia had the longest median stay (54 days) 
(table 3.5). The second longest stay was in 
private psychiatric hospitals for those with 
organic disorders (38 days). 



Children and Youth 



Median Length of Stay 3 

• In State and county mental hospitals, private 
psychiatnc hospitals, and VAMCs, whites had 
longer median stays than American Indians or 
Alaskan Natives (table 3.5). In private psy- 
chiatric hospitals, whites also had a longer 
median stay than Asians or Pacific Islanders. 
In addition, persons of Hispanic origin admit- 
ted to State and county mental hospitals and 
blacks admitted to private psychiatric hos- 
pitals had longer median stays than American 
Indians or Alaskan Natives admitted to these 
two settings. 

• Asians or Pacific Islanders admitted to State 
and county mental hospitals had the overall 
longest median days of inpatient stay (35 days) 
of any racial/ethnic group in any setting (table 
3.5). 

• Among whites admitted to the various inpa- 
tient services, those in State and county men- 
tal hospitals who rc ceived diagnoses of organic 
disorders and schizophrenia had the longest 
median stays (80 and 48 days, respectively). 
Whites in non-Federal general hospitals who 
received diagnoses of alcohol- and drug- 
related disorders had the shortest stays (6 
days) (table 3.5). 

• Among blacks diagnosed with organic or 
affective disorders, the longest median stays 
occurred in VAMCs (52 and 28 days, respec- 
tively) (table 3.5). Blacks diagnosed with 
schL phrenia had the longest median stays in 
State and county mental hospitals (32 days). 

• Where comparisons could be made across 
settings for American Indians or Alaskan 
Natives, no significant differences were found 
in median days of stay by psychiatric diagnosis 
(table 3.5). 
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Overview 

Interest is growing in the use of mental health 
services by children and youth under age 18. The 
most recent year for which national data are 
available to compare the use of inpatient and out- 
patient psychiatric services by children and youth 
is 1975. 

Tables 3.6 through 3.10 and figures 3.3 and 3.4 
focus on the characteristics of children and youth 
admitted to inpatient psychiatric services in 1980. 
Where possible, comparisons are made of three age 
groups: under age 10, 10-14, and 15-17. Since 
children and youth are not admitted to VAMCs, 
they are excluded from this section. For a more 
detailed Mscussion about this population, see 
Milazzo-Se, re et al. (NIMH 1986a). 

• An estimated 81,532 persons und^r age 18 
were admitted to inpatient psychiatric care in 
State and county mental hospitals, private 
psychiatric hospitals, and non-Federai general 
hospitals during 1980 (table 3.6). Approxi- 
mately 95 percent were between ages 10 and 
17, 53 percent were male, and 82 percent were 
white. 

• Admissions were d'uributed across the hos- 
pital types as follows: State and county mental 
hospitals, 20 percent; private psychiatric 
hospitals, 21 percent; and the separate inpa- 
tient psychiatric services of non-Federal gen- 
eral hospitals, 59 percent (figure 3.3). 

Age, Sex, and Race 

The percentaje of children and youth admitted 
o the various types of inpatient psychiatric 
jrvices in 1980 increased dramatically with 
age (table 3.6). This positive relationship be- 
tween age and frequency of inpatient admis- 
sion was also noted in all hospital types for 
admission rates per 100,000 U.S. civilian 
population 




Figure 3.3 




• State and county mental hospitals had the 
highest percentage of male admissions under 
age 18 (69 percent), followed by private psy- 
chiatric hospitals (56 percent), and non-Fed- 
eral general hospitals (46 percent) (table 3.6). 

• Across all hospital types, males constituted 66 
percent of inpatient admissions under age 10, 
51 percent of admissions between ages 10 and 
14, and 53 percent of admissions between ages 
15 and 17 (table 3.7, percents not shown). 

• When the sex-age relationship was examined 
separately by hospital type, males exceeded 
females in percentage of admissions under age 
10 and between ages 10 and 14 to State and 
county mental hospitals and to private psy- 
chiatric hospitals (table 3.7). In the 15-17 age 
group, this pattern occurred only in State and 
county mental hospitals. 

• The percentage of females between ages 10 
and 14 was highest for non-Federal general 
hospitals (60 percent), compared with State 
and county mental hospitals (30 percent) and 
private psychiatric hospitals (41 percent) 
(table 3.7). The percentage of males between 
ages 15 and 17 was highest for State and 
county mental hospitals (67 percent), com- 
pared with private psychiatric hospitals (53 
percent) and non-Federal general hospitals (48 
percent). 

• Within each hospital type, whites constituted 
the majority of admissions under age 18 (table 
3.8). Children and youth under age 18 from 
races other than white were more likely to be 
admitted to State and county mental hospitals 
than to private psychiatric hospitals (table 3.8). 



• Across all hospital types combined, whites 
accounted for 72 percent of inpatient admis- 
sions under age 10, 84 percent of admissions 
between ages 10 and 14, and 82 percent of 
admissions between ages 15 and 17 (table 3.8, 
percents not shown). 



Diagnostic Characteristics* » 2 

• Across all hospital types combined, 24 percent 
of admissions under age 18 were diagnosed 
with other nonpsychotic disorders; 22 percent, 
pre-adult disorders; 18 percent, affective dis- 
orders; 12 percent, schizophrenia and related 
disorders; 8 percent, alcohol- and drug-related 

borders; and 7 percent, personality disorders 
(table 3.9, percents not sho^n). 

• Among the different hospital types, for all 
admissions under age 18, diagnoses of affec- 
tive disorders showed the highest relative 
frequency (30 percent) in private psychiatric 
hospitals, compared with non-Federal general 
hospitals (17 percent) and State and county 
mental hospitals (10 percent) (table 3.9). Other 
nonpsychotic disorders predominated among 
admissions to non-Federal general hospitals 
(32 percent), but these disorders were much 
less frequent among admissions to private 
psychiatric hospitals and State and county 
mental hospitals (about 13 percent each). 



Median Length of Stay 3 

• Within State and county mental hospitals, 
children and youth in the 15-17 age group had 
the shortest median stay for both sexes and 
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Figure 3.4 



Median days of stay for ad mis >*ons under age 1 8, by 
age group and type of inpati tnt psychiatric service: 
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for both racial groups (table 3.10 and figure 
3.4). In private psychiatric hospitals and non- 
Federal general hospitals, whites between ages 
IS and 17 had shorter stays than whites in the 
under 10 and 10-14 age groups; among persons 
from other races admitted to these settings, 
no significant differences were found. 

• The overall median length of stay for children 
and youth showed considerable variation 
across hospital types (table 3.10). Persons 
under age 18 admitted to State and county 
mental hospitals had the longest median stay 
(54 days), followed by those admitted to pri- 
vate psychiatric hospitals (36 days) and non- 
Federal general hospitals (14 days). This pat- 
tern also held for both sexes and for both 
racial groups, and for admissions under age 10 
and between ages 10 und 14. For admissions 
between ages 15 and 17, no significant differ- 
ence ,T, as found between the median stay in 
State and county mental hospitals and private 
psychiatric hospitals. 

Elderly 

Overview 

Both in number and percentage of the total U.S. 
population, the elderly have been increasing for 
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most of this century. This increase is expected to 
continue and accelerate well into the 21st century, 
with profound consequences for the mental health 
service delivery system. Since the surveys reported 
here focu* on inpatient psychiatric services, find- 
irgs cannot be generalized to the noninstitutional- 
ized elderly or to those housed in various nonpsy- 
chiatric facilities, such as nursing homes. 

Tables 3.11 through 3.15 and figures 3.5 and 3.6 
focus on the characteristics of the elderly admit- 
ted to inpatient psychiatric care in 1980. Where 
possible, comparisons are made of three age 
groups--65-74 years, 75-84, and 85 and over. For 
a more detailed discussion about this population, 
see Milazzo-Sayre et al. (NIMH 1987). 

• Pf rsons age 65 and over accounted for 7 per- 
cent of all admissions to selected inpatient 
psychiatric services in 1980. Among this 
group, 59 percent were admitted to non-Fed- 
eral general hospitals; 20 percent, to State and 
county mental hospitals; 14 percent, to private 
psychiatric hospitals; and 7 percent, to VAMCs 
(figure 3.5). Of elderly admissions, 90 percent 
were white, and 5Z percent, female (table 
3.11). 

e Within each type of hospital, the largest per- 
centage of elderly admissions was between 
ages 65 and 74 (table 3.11). The percentage 
decreased steadily with advancing age. 
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• VAMCs had the largest percentage of elderly 
admissions in the 65-74 age group (82 percent) 
and the smallest percentage in the 75-84 age 
group (12 percent), compared with o*her hos- 
pital settings (table 3.11). 



Sex and Race 

• In private psychiatric hospitals, a relatively 
large percentage of elderly admissions were 
female (65 percent). A similar pattern occur- 
red in non-Federal general hospitals (61 per- 
cent) (table 3.11). Not surprisingly, the pattern 
was reversed in VAMCs, where 97 percent of 
elderly admissions were male. In State and 
county mental hospitals, a significant dif- 
ference was not found in the relative distri- 
bution of elderly male and female admissions. 

• Within each type of hospital, whites comprised 
a much larger percentage of elderly admis- 
sions than did persons from all other races 
(table 3.11). The percentage of elderly admis- 
sions from races other than white varied con- 
siderably across hospital types, however. The 
relative frequency of elderly admissions from 
races other than white to State and county 
mental hospitals (18 percent) was more than 
double that of private psychiatric hospitals, 
VAMCs, and non-Federal general hospitals (8 
percent each). 

• Comparisons of admission rates per 100,000 
U.S. civilian population within each hospital 
type reveal several significant differences 
(table 3.11). In State and county mental hos- 
pitals, the admission rate for males exceeded 
that for females (105 vs. 60), and the admis- 



sion rate for persons from races other than 
white was twice the admission rate for whites 
(148 vs. 71). As expected, the admission rate 
for males in VAMCs significantly exceeded 
that for females (61 vs. 1), and the admission 
rate for persons in the 65-74 age group was 
three times higher than the rate for persons in 
the 75-84 age group (34 vs. 10). 

• Differences in the admission rates among the 
various hospital types were found for persons 
in each of the age groups (table 3.11). For both 
the 65-74 and 75-84 age groups, the highest 
admission rates were found in non-Federal 
general hospitals (252 and 216, respectively). 
Among persons age 85 and over, the admission 
rate was higher in non-Federal general hos- 
pitals than in VAMCs and private psychiatric 
hospitals (133, 17, and 39, respectively), but 
not significantly higher than in State and 
county mental hospitals (45). 

• Additional comparisons across hospital types 
show that male admission rates were highest 
in non-Federal general hospitals, followed by 
State and comity mental hospitals (223 and 
105, respectively) (table 3 11). Among fe- 
males, those in non-Federal general hospitals 
had the highest admission rate (235), compared 
with other types of hospitals. As expected, 
females in VAMCs had the lowest admission 
rate. 

• Whites in non-Federal general hospitals had 
the highest admission rate (233), compared 
with whites in other settings (table 3.11). For 
persons from other races, the admission rate 
was highest in non-Federal general hospitals 
(208), compared with all other settings except 
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Figure 3.6 
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one; no significant difference in admission 
rates was found between non-Federal general 
hospitals and State and county mental 
hospitals. 

In State and county mental hospitals, no sig- 
nificant difference was found in the relative 
distribution of elderly male and female admis- 
sions (table 3.12). In contrast, a larger per- 
centage of females than males in each age 
group 65 and over were admitted to private 
psych' itric hospitals. 

More females than males in the 65-74 and 
75-84 age groups were admitted to non-Fed- 
eral general hospitals (table 3.12). As expect- 
ed, males comprised 96 net cant of elderly 
admissions to VAMCs in tne 65-74 age group; 
no females in the 75-84 and 85 and over age 
groups were admitted to this setting. 

In State and county mental hospitals, whites in 
the 65-74 age group constituted about five 
times as many admissions as persons from 
other races in this age group (83 vs. 17 per- 
cent, respectively) (table 3.13). A similar 
pattern was noted for whites in the 75-84 age 
group. Even more divergent relative distri- 
butions were found for admissions to private 
psychiatric hospitals and non-Federal general 
hospitals in the 65-74 and 75-84 age groups, 
and for admissions to VAMCs between ages 65 
and 74. 



• Although wnites comprised a larger percent- 
age of admissions to private psychiatric hos- 
pitals and VAMCs than to State and county 
mental hospitals, this pattern held only among 
admissions age 65-74 (table 3.13). 



Diagnostic Characteristics^ 

• In State and county mental hospitals, elderly 
admissions were more likely to have primary 
diagnoses of organic disorders (38 percent) 
than any other psychiatric diagnosis (table 
3.14). This finding held for males, but not for 
females. No significant difference was found 
in the percentages of females with organic 
disorders, schizophrenia, and affective 
disorders. 

• In private psychiatric hospitals, the largest 
percentage of elderly admissions had diagnoses 
of affective disorders (54 percent) (table 3.14). 
This finding held for both male and female 
admissions (43 and 60 percent, respectively). 
Organic disorders ranked second in frequency 
among females. Among males, however, the 
relative frequency of organic disorders was 
not significantly larger than alcohol- and 
drug-related disorders (25 and 18 percent, 
respectively). 

• A comparison of the diagnostic distribution of 
elderly male and female admissions to private 
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psychiatric hospitals shows that the percent- 
? of male admissions with alcohol- and 
u. « to -related disorders was over four times 
larger than the percentage of female admis- 
sions with these disorders (18 vs. 4 percent, 
respectively) (table 3-14). In contrast, the 
percentage of female admissions with affec- 
tive disorders was larger than the percentage 
of male admissions with these disorders (60 vs. 
43 percent, respectively). 

• The largest percentage of elderly admissions 
to non-Federal general hospitals had affective 
disorders (40 percent) (table 3.14). This finding 
also held for females, but not for males. No 
significant difference was found between the 
percentage of males with affective disorders 
and organic disorders. Among females, organic 
disorders were the second most frequent 
diagnoses. 

• The diagnoses of alcohol- and drug-related 
disorders were more than three A :mes more 
likely to be found among males than .^males 
admitted to non-Federal general hospitals (14 
vs. 4 percent) (table 3.K). 

• Among elderly ■ Emissions to VAMCs, the 
diagnostic grt ± of alcohol- and drug- 
related disordei . *as most frequent, followed 
by organic and affective disorders (36, 23, and 
20 percent, respectively) (table 3.14). Com- 
parisons could not be made in the diagnostic 
distribution of female admissions to VAMCs 
because of the small number of sample cases. 

• Across the different hospital types, compari- 
sons of the diagnostic distributions show that 
alcohol- and drug-related disorders were most 
frequent among elderly admissions to VAMCs 
(35 percent); organic disorders, among admis- 
sions to State and county mental hospitals (38 
percent); and affective disorders, among ad- 
missions to private psychiatric hospitals (54 
percent) and non-Federal general hospitals (40 
percent) (table 3.14 and figure 3.6). 

Median Length of Stay^ 

• Among admissions to State and county mental 
hospitals, those age 85 ana over had the 
longest median stay (92 days), compared with 
the 65-74 and 75-84 age groups (table 3.15). In 
VAMCs, median stays were longer (44 days 
each) for admissions in the 75-84 and 85 and 
over age groups than for the 65-74 age group. 

• Within State and county mental hospitals, 
female admissions age 65 and over had a much 
longer median stay than male admissions (77 
vs. 46 days, respectively) (table 3.15). In 
contrast, males age 65 and over admitted to 
VAMCs hdd a median stay more than three 



times longer than that of females (32 vs. 9 
days, respectively). 

• Comparisons between the races within each 
type of hospital show tb* t the median length 
of stay for persons from other races was 
longer than the median stay for whites in 
State and county mental hospitals (65 vs. 56 
days, respectively) (table 3.15). The median 
days of stay were similar for whites and per- 
sons from other races within each of the 
remaining hospital types. 

• Comparisons across inpatient settings show 
that admissions age 65 and over had the 
longest median stay in State and county men- 
tal hospitals (61 days), followed by VAMCs (32 
days) (table 3.15). This pattern held for each 
of the age groups 65 and over, for both racial 
groups, and for both sexes, with one exception. 
Among females, stays were shortei in VAMCs 
than in private psychiatric hospitals or non- 
Federal general hospitals (9, 21, and 18 days, 
respectively). 

Vietnam Era Veterans 

Overview 

Nine million Americans served in the armed 
forces of the United States during the Vietnam 
conflict, w'th approximately 4 million stationed in 
Indochina during some part of the 11-year war 
(Lipkin et al. 1982). The Vietnam veteran has been 
referred to as "the forgotten warrior" (Walker and 
Cavenar 1982). In recent years, however, this sub- 
group of veterans has received increased attention 
from mental health providers. 

Tables 3.16 through 3.19 and figures 3.7 and 3.8 
focus on the characteristics of Vietnam era vet- 
erans admitted to inpatient psychiatric a e in 
1980. The present data do not differentiate be- 
tween veterans who served in Vietnam and those 
who served elsewhere during that era. For a more 
detailed discussion about this population, see 
Milazzo-Sayre et al. (NIMH 19866). 

• Of the approximately 1.3 million persons ad- 
mitted to inpatient psychiatric care during 
1980, 312,969 (23 percent) were U.S. military 
veterans. Of these veterans, 51 percent were 
admitted to VAMCs; 23 percent, to non-Fed- 
eral general hospitals; 20 percent, to State and 
county mental hospitals; and 6 percent, to 
private psychiatric hospitals (table 3.16, per- 
cents not shown). 

• Veterans who served during the Vietnam era 
comprised an estimated 118,705 admissions, or 
more than one-third (38 percent) of the total 
veteran population admitted to inpatient psy- 
chiatric care in 1980 (derived from tables 3.16 
and 3. 17). 
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Figure 3.7 



Percent distribution of Vietnair Era veterans admitted to selected 
innatient psychiatric services: United States, 1980 
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• The largest percentage of Vietnam era vet- 
erans was admitted to VAMCs (56 percent), 
followed by non-Federal general hospitals (24 
percent), Str*e and county mental hospitals 
(16 percent), and private psychiatric hospitals 
(5 percent) (table 3.17, percents not shown, 
and figure 3.7). 



Age, Sex, and Race 

• Of the estimated 118,705 Vietnam era veter- 
ans admitted to inpatient psychiatric care in 
1980, most were male (98 percent), white (75 
percent), and between ages 25 and 34 (68 
percent) (table 3.i7). 

• Where comparisons could be made across 
hosoital types, results show that the age dis- 
tribution of Vietnam era veterans varied by 
setting (table 3.17). The percentages of Viet- 
nam era veterans between ages 25 and 34 were 
higher in State and co.inty mental hospitals v?2 
percent) and VAMCs ('/0 percent) than in pri- 
vate psychiatric hospitals (57 percent). In 
contrast, veterans between ages 35 and 44 
comprised a larger percentage of those ad- 
mitted to private psychiatric hospitals (34 
percent), compared with VAMCs (23 percent) 
2nd State and county mental hospitals (21 
percent). 

• Whites comprised a larger percentage of Viet- 
nam era veterans admitted to private psychi- 
atric hospitals (86 percent) than to State and 
county mertal hospitals (72 percent) or 
VAMCs (71 percent) (t*Je 3.17). Similarly, a 
larger percentage of veterans admitted to 
non-Federal general v ospitals were white (84 



percent), compared with VAMCs. In contrast, 
blacks comprised a larger percentage of vet- 
erans admitted to VAMCs (28 percent) and 
State and county mental hospitals (26 percent) 
than to private psychiatric hospitals (14 per- 
cent). The relative frequency of black veteran 
admissions was also higher in VAMCs than in 
non-Federal general hospitals (14 percent). 

• Comparisons of admission rates to the various 
inpatient psychiatric services in 1980 per 
100,000 Vietnam era veterans in the U.S. 
civilian population show thit VAMCs hzi the 
highest overall rate (829) 'table 3.17). The 
next highest admission rate jccurred in non- 
Federal general hospitals (348), folbwed by 
State and county mental hospitals (230) and 
private psychiatric hospitals (71). 

• Among admissions to VAMCs, those in the 
25-34 age group had the highest admission 
rate (956) (table 3.17). In the remaining 
hospital types, no significant differences were 
found in the admission rates by age group. 

• The admission rate for black veterans ex- 
ceeded that of white veterans within each 
setting (table 3.17). In VAMCs, black veterans 
had tY ighest /ate of admission (2,563), 
nearly ^ times the rate for whites (674). In 
State end county mental hospitals, black vet- 
erans were admitted at more thrn three times 
the rate of whites (660 vs. 191). 



Diagnostic Characteristics^^ 

• In both State and county mental hospitals and 
VAMCs, the most frequent primary psychiatric 
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diagnoses among Vietnam era veterans ad- 
mitted in 1980 were alcohol-related disorders 
and schizophrenia (table 3.18 and figure 3.8). 
In both settings, these two diagnostic groups 
predominated irrespective of race. In fact, 
compared with private psychiatric hospitals, 
State and county mental hospitals and VAMCs 
tended to admit much larger percentages of 
patients with these diagnoses. 

• In private psychiatric hospitals and non-Fed- 
eral general hospitals, affective disorders 
were much more frequent among Vietnam era 
veteran admissions (38 and 33 percent, re- 
spectively), compared with those admitted to 
State ? Td county mental hospitals and VAMCs 
(8 and 12 percent, respectively) (table 3.18 and 
figure 3.8). In fact, in private psychiatric 
hospitals, affective disorders predominated, 
followed by alcohol-related disorders and 
schizophrenia. In this setting, the same gen- 
eral pattern held for whites, but not for vet- 
erans from other races, where no significant 
differences were found in the relative fre- 
quency of these three diagnostic groups. 
Similarly, among admissions to non-Federal 
general hospitals, affective disorders, alcohol- 
related disorders, and schizophrenia occurred 
with about the same relative frequency (33, 
29, and 24 percent, respectively). 

• No significant diagnostic differences were 
found between the two racial groups except in 



VAMCs, where veterans from races other than 
white were more likelv than whites to have 
diagnoses of drug-rel? 1 disorders (14 vs. 6 
percent, respectively) or schizophrenia (42 vs. 
30 percent, respectively). In contrast, whites 
were twice as likely as veterans from other 
races to have diagnoses of affective disorders 
(14 vs. 7 percent, respectively) (table 3.18). 



Median Length of Stay3 

• A comparison of the overall median days of 
stay for Vietnam era veterans admitted to the 
various inpatient psychiatric services in 1980 
shows that the shortest median stay (9 days) 
occurred in non-Federal general hospitals, 
compared with VAMCs (20 days), State and 
county mental hospitals (18 days), and private 
psychiatric hospitals (15 days) (table 3.19). 

• This general pattern held for whites, but not 
for veterans from other races, who did not 
show significant differences in median days of 
stay across the four hospital types (table 3.19). 

• In State and county mental hospitals, whites 
with a primary diagnosis of schizophrenia had 
a median stay over twice as long as that of 
veterans from other races with schizophrenia 
(52 vs. 22 days, respectively) (table 3.19). 
Similarly, in private psychiatric hospitals, 
whites diagnosed with schizophrenia had a 
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median stay twice as long as that of veterans 
from ether races with schizophrenia (14 vs. 7 
days, respectively). Results also indicate that 
veterans from races other than white diag- 
nosed with affective disorders had a longer 
median stay (21 days) in private psychiatric 
hospitals than whites with affective disorders 
(15 days). 

• Unlike veterans from other races diagnosed 
with schizophrenia admitted to State and 
county mental hospitals and private psychia- 
tric hospitals, the median stay for those 
admitted to non-Federal general hospitals was 
three times longer than for whites with 
schizophrenia (37 vs. 11 days, respectively) 
(table 3.19). Similarly, the median stay for 
veterans from other races with alcohol- 
related disorders in non-Federal general 
hospitals was about three times longer than 
for whites with this disorder (14 vs. 5 days, 
respectively). 

• In contrast to veterans from other races with 
alcohol-related disorders admitted to non- 
Federal general hospitals, the median stay was 
much shorter for those admitted to VAMCs 
than for whites with alcohol-related disorders 
(15 vs. 23 days, respectively) (table 3.19). 

• The median stay in VAMCs for veterans from 
other races with affective disorders was about 
twice as long as for whites with this type of 
disorder (40 vs. 19 days, respectively) (table 
3.19). 



Legal Status 



Overview 



An emergent service delivery issue is the locus 
of responsibility for involuntary patients admitted 
under both civil and criminal statutes. Knowledge 
about the legal status of admissiors is crucial in 
understanding the overall dynamics of contempor- 
ary mental health care. 

Tables 3.20 through 3.24 and figures 3.9 through 
3.11 focus on the characteristics of admissions by 
legal status. Since legal status information was not 
requested from VAMCs, they are excluded from 
this section. For a more detailed discussion about 
legal status of admissions, see Rosenstein et al. 
(NIMH 1986c). 

• In 1980, most persons were voluntarily admit- 
ted to inpatient psychiatric services. Of the 
1,176,558 inpatient admissions to State and 
county mental hospitals, private psychiatric 
hospitals, and non-Federal general hospitals, 
838,317 (71 percent) were voluntary admis- 
sions. Involuntary noncriminal commitments 
represented the majority of remaining admis- 
sions, accounting for 306,468 admissions (26 
percent). Involuntary criminal commitments 
represented only 31,773 admissions (3 percent) 
of the incoming caseload (table 3.20, percents 
not shown, and figure 3.9). 

• State and county mental hospitals admitted a 
much larger percentage of patients on an 
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Figure 3.10 
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involuntary basis (58 percent) than did either 
non-Federal general hospitals (16 percent) or 
private psychiatric hospitals (13 percent) 
(table 3.21). Of the 338,241 involuntary ad- 
missions to these three types of hospitals, 64 
percent were to State and coun'y mental 
hospitals. Of the 31,773 involuntary criminal 
commitments to inpatient services, almost all 
(85 percent) w?re to State and county mental 
hospitals (table 3.20, percents not shown, and 
figure 3.10). 



Age, Sex, and Race 

• For each hospital type, males comprised a 
larger percentage of involuntary criminal 
commitments than either voluntary admissions 
or involuntary noncriminal commitments 
(table 3.20). In State and county mental hos- 
pitals, 84 percent of the involuntary criminal 
commitments were males, compared with 66 
percent of volunta r y and 62 percent of in- 
voluntary noncriminal admissions. In private 
psychiatric hospitals, 88 percent of involun- 
tary criminal admissions were males, com- 
pared with 47 percent of voluntary and 54 
percent of involuntary civil admissions. Simi- 
larly, in non-Federal general hospitals, 77 
percent of the 'oluntary criminal commit- 
ments were males, compared with 44 percent 
of voluntary admissions and 51 percent of 
involuntary noncriminal commitments. 

• Comparisons of admission rates per 100,000 
civilian population show that in State and 
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county mental hospitals, regardless of legal 
status, males had hi^er admission rates than 
females (table ?./0). In contrast, in private 
psychiatric hospitals, no significant differ- 
ences exited between male and female rates 
for any legal status. In non-Federal general 
hospitals, the only significant difference be- 
tween the sexes in admission rates was found 
among voluntary admissions, where males had 
lower rates than females. 

• Differences with respect to racial composition 
also existed by legal status (table 3.20). With 
the exception of private psychiatric hospitals, 
where no persons from races other than white 
were admitted through involuntary criminal 
commitments, minorities comprised somewhat 
larger percentages of involuntary commit- 
ments than of voluntary admissions. In State 
and county mental hospitals, races other than 
white represented 31 percent of involuntary 
noncriminal commitments and 37 percent of 
involuntary criminal commitments, compared 
with 23 percent of voluntary admissions. Sim- 
ilarly, in non-Federal general hospitals, mi- 
norities comprised 25 percent of involuntary 
noncriminal commitments and 36 percent of 
criminal commitments, compared with only 16 
percent of voluntary admissions. 

• Differences between admission rates for 
whk«is and all other races varied considerably 
by hospital type (table 3.20). In State and 
county mental hospitals, admission rates per 
100,000 civilian population among persons 
from races other than white were higher than 
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rates for whites, irrespective of legal status. 
In contrast, amonf voluntary admissions to 
private psychiatric .ospitals, persons from 
races other than white had lower admission 
rates than whites; differences between racial 
groups were not statistically significant for 
the other legal statuses. In non-Federal gen- 
eral hospitals, the only significant difference 
between admission rates for racial groups 
occurred among involuntary noncriminal ad- 
missions, where persons from all other races 
had higher rates than whites. 

• In State and county mental hospitals, 38 per- 
cent of the involuntary criminal commitments 
were under age 25, compared with 25 percent 
of involuntary noncriminal and 24 percent of 
voluntary admissions (table 3.22). In non-Fed- 
eral general hospitals, most involuntary crim- 
inal commitments (72 percent) were between 
ages 25 and 44, a percentage much higher than 
for any other legal status. In private psychi- 
atric hospitals, most voluntary and involuntary 
noncriminal admissions were ^2tween ages 25 
and 44. 



• Very few differences are observed across the 
three hospital types in the age distributions of 
admissions in different legal statuses (table 

3.22) . Regardless of hospital type or legal 
status, persons in the 25-44 age group rep- 
resented the largest percentage of admissions. 

Diagnostic Characteristics 1 * 2 

• Comparisons among inpatient psychiatric 
services show several striking differences in 
diagnostic distributions by legal status (table 

3.23) . Schizophrenia tended to be diagnosed 
more frequently among involuntary admissions 
than among voluntary admissions. In State and 
county mental hospitals, schizophrenia rep- 
resented 29 percent of voluntary commit- 
ments, 45 percent of involuntary noncriminal 
commitments, and 42 percent of involuntary 
criminal commitments. Although a similar 
pattern appears to occur in non-Federal gen- 
eral hospitals, where the corresponding per- 
cents were 22, 42, and 41, the difference 
observed between voluntary admissions and 
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involuntary criminal commitments is not 
statistically significant because of the small 
number of sample cases. In private psychiatric 
hospitals, schizophrenia was diagnosr^ more 
frequently among involuntary noncriminal 
commitments than among voluntary admis- 
sions (39 vs. 19 percenr). 

• In State and county mental hospitals, where 26 
percent of all admissions were diagnosed with 
alcohol- or drug-related disorders, .he per- 
centages of admissions diagnosed with these 
disorders varied with different legal status 
(table 3.23). Although 40 percent of all vol- 
untary admissions received these diagnoses, 
only 18 percent of all involuntary noncriminal 
commitments and 10 percent of all involuntary 
criminal commitments received these diag- 
noses. Ir> private psychiatric hospitals and 
non-Federal general hospitals, these differ- 
ences an* not observed. 

• Affec ive disorders occurred with a smaller 
relative frequency among involuntary ? mis- 
sions than among voluntary admissions, par- 
ticularly in private psychiatric hospitals and 
non-Federal general hospitals (table 3.23). 
Although 45 percent of voluntary admissions 
to private psychiatric hospitals were diagnosed 
with affective disorders, only 27 percent of 
involuntary noncriminal commitments re- 
ceived these diagnoses. Similarly, \n non-Fed- 
eral general hospitals, 33 percent of voluntary 
admissions received these diagnoses, compared 
with 20 percent of involuntary noncriminal 
commitments. 



Median Length of Stay^ 

• In private psychiatric hospitals and non-Fed- 
eral general hospitals, no significant differ- 
ences are found in the median day* of stay by 
legal status (table 3.24). However, in State and 
county mental hospitals, median lengths of 
stay were much longer (46 days) for involun- 
tary criminal commitments than for involun- 
tary noncriminal commitments (25 days) and 
voluntary admissiors (19 days). Much of this 
difference could be attributed to differences 
among diagnostic groups. Admissions with 
schizophrenia or alcohol- and drug-related 
disorders had longer median stays when ad- 
mitted on an involuntary criminal basis (84 and 
29 days, respectively), than those admitted on 
a voluntary basis (31 and 12 days, respectively) 
and on an involuntary noncriminal basis (43 
and 11 days, respectively) (figure 3.11). Of po- 
tential interest, those admitted to State and 
county mental hospitals with diagnoses of 
organic disorders had much shorter stays when 
admitted through an involuntary criminal 
commitment than those admitted through an 
involuntary noncriminal commitment or a 
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voluntary entry (40, 71, and 74 days, 
respectively). 



Summary 

Data presented in this chapter indicate that 
substantial differences do occur in the use of 
inpatient psychiatric services by different popu- 
lation groups. Although minorities represent rel- 
atively small numbers of admissions to these 
inpatient services, the pattern is somewhat dif- 
ferent v/hen counts are compared with their num- 
bers in the population. Blacks and American Indians 
had much higher rates of admission than other 
racial and ethnic groups to State and county men- 
tal hospitals and non-Federal general hospitals. 
Similarly, the relative frequency of minorities 
among admissions varied by setting. A much larger 
percentage of the incoming caseload of State and 
county mental hospitals were black, compared with 
other hospital types. Differences also occurred in 
the diagnostic distributions of blacks and whites, 
with schizophrenia somewhat more common among 
blacks, and affective disorders, among whites. 

Of the children and youth admitted to inpatient 
psychiatric services in 1980, 95 percent weie be- 
tween ages 10 and 17, 53 p ,r:ent were male, and 
82 percent were white. Amonf, these young admis- 
sions, those from races other ihan white were more 
frequently admitted to State and county mental 
hospitals than to other hospital types. A similar 
relationship was found for elderly admissions to 
inpatient psychiatric services: elderly admissions 
from races other thar. white were more frequently 
admitted to 3tate ?ad county mental hospitals than 
to other types of hospitals. The elderly represented 
7 percent of admissions to inpatient psychiatric 
services, and most of these elderly admissions were 
between ages 65 and 74. 

As expected, most of the Vietnam era veterans 
remitted to inpatient psychiatric services were 
.nale, white, between the ages of 25 and 34, and 
admitted to VAMCs. Blacks comprised a large* 
percentage of the Vietnam era veterans admitted 
to VAMCs and State and county mental hospitals 
than to remaining inpatient psychiatric services. 
Diffeiences occurred in the diagnostic distributions 
of these veterans; in both VAMCs and State and 
county mental hospitals, alcohol-related disorders 
and schizophrenia predominated among these ad- 
missions, although in private psychiatric hospitals 
and non-Federal general hospitals, affective dis- 
orders predominated. 

Involuntary admissions represented only 29 per- 
cent of the incoming caseloads of inpatient psy- 
chiatric services in 1980. More than one-half of 
the involuntary admissions were to State and 
county mental hospitals. Almost all of those invol- 
untarily admitted through a criminal commitment 
were to State and county mental hospitals. 

Clearly, patterns exist in the use of different 
inpatient psychiatric services by specific popula- 
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tion subgroups. What remains to be studied is the 
differential use of ambulatory services by these 
subgroups. The Survey and Reports Branch is cur- 
rently conducting a sample survey of inpatient, 
outpatient, and partial care services. Unlike past 
surveys, this survey includes client/patient termi- 
nations and those continuing treatment, in addition 
to admissions. The inclusion of these additional 
settings and groups of clients/patients will greatly 
enhance our ability to compare differential use of 
mental health services by special populations. 
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FOOTNOTES 



Ifhe diagnostic groupings used in chapter 3 are defined as follows: 





Combined 


Combined 

Do M— 11 if IK* L/— 7—C M 




291; 303; 309.13 


291; 303; 305.0 




Z74.J; JU4; 309.14 


292; 304; 305.1-305.9; *,/./; 328 




290; 292; 293; 294 (except 
294.3);309.0; 309.2-309.9 


290; 293; 294; 310 




296; 298.0; 300.4 


296; 298.0; 300.4; 301.11; 301.13 




295 


295; 299 


Other psychoses 


297; 298.1-298.9; 299 


297; 298.1-298.9 


Pe ionality disorders 


301 


300.16; 300.19; 301 (except 301.11 and 
301.13); 312.3 




307.0-307.2; 308 


309.21; 312 (except 312.3); 313.0; 313.21; 314 




302; 305; 306; 307.3-307.4 


300.89; 300.9; 302; 306; 307.0-307.3; 307.46; 
307.5-307.7; 307.9; 309 (except 309.21 and 
309.81); 311; 313.1; 313.22-313.9; 315; 316 




318 


V71.09 


Other: Mental retardation; anxiety/so- 
matoform/dissociative (other neuroses); 
social conditions (maladjustments); 
diagnosis deferred (undiagnosed) 


300.0-300.3; 
300.5-300.9; 
310-317; 319 


300.0-300.15; 300.2-300.3; 300.5-300.81; 
307.4 (except 307.46); ^07.8; 308; 309.81; 
317-319; 799.9; "V" codes (except Y71.0) 



* DSM-n Diagnostic and Statistical Manual of Mental Disorders, 2d ed. Washington, D.C.: American Psychiatric 
Association, 1968. 

ICDA-8 Eighth Revision International Classification of Diseases, Adapted, National Center for Health 

Statistics, PHS Pub. No. 1693. Washington, D.C.: U.S. Govt Print. Off., 19C8. 
DSM-m Diagnostic and Statistical Manual of Mental Disorders, 3d ed. Washington, D.C .: American Psychiatric 

Association, 1980. 

ICD-9-CM International Classification of Diseases, 9th Revision, Clinical Modification, Vol. I. National Center 
for Health Statistics, DHHS Pub. No. (PHS)80-1260. Washington, D.C: U.S. Govt. *>rint. Off., 1980. 

♦•Schizophrenia and related disorders: For admissions under age 10, the reported diagnoses in this category include 
disorders of childhood, such as childhood schizophrenia; infantile autism; and unspecified psychoses with origin specific 
to childhood (e.g.- childhood onset pervasive developmental disorder) For admissions between ages 10 and 14, the 
predominant disorders reported in this diagnostic category are childhood, residual, and unspecified (undifferentiated) 
schizophrenia; schizophreniforn disorder; and childhood onset pervasive developmental disorder. For admissions 
between ages 15 and 17, the predominant disorders are paranoid, catatonic, and unspecified (undifferentiated) 
schizophrenia; schizophreniform disorder; and schizoaffective disorder. 

^The analyses of patient diagnosis exclude comparisons with the residual category "all other" 
because they would not be useful. "All other" is shown in various tables to report its contribution to the 
percentage distribution. 

^Length of stay in State and county mental hospitals, private psychiatric hospitals, and VAMCs was 
based on a 1-month cohort of admissions who were followed for an additional 3 months. In non-J-ederal 
general hospitals, length of stay was based on discharges. Results are comparable across the four j.ettings 
(see appendix B). Median length of stay is a positional measure (half of all admissfons stay fewer days and 
half stay longer) and may differ from other measures of central tendency, such as mean length of stay. 

4 Vietnam Era Veterans: Post-Traumatic Stress Disorder (PTSD)— In the surveys of State and 
county menal hospitals, private psychiatric hospitals, and VAMCs, ihe reported diagnosis for each sample 
patient was the primary psychiatric diagnosis at the end of the 3-month study period or when the patient 
was discharged, whichever came first. In the survey of non-Federal general hospitals, the patient's primary 
psychiatric diagnosis at time of discharge was reported. 

If an anxiety, depressive, organic, or substance abuse disorder developed following a traumatic event 
(e.g., military combat durin 1 the Vietnam era), it may have been reported as the primary psychiatric 
diagnosis rather than PTSD. PTSD is classified in DSM-III and ICD-9-CM, but not in DSM-II. All three 
diagnos:ic manuals were used in the 1980 surveys. PTSD is included here under "anxiety/somatoform/ 
dissociative". The number of sample patients with a final primary psychiatric diagnosis of PTSD was too 
smal 1 to provide reliable national estimates. 
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Table 3.1. Number, percent distribution, and rate per 100,000 civilian population 1 of admissions to 
selected inpatient psychiatric services, by race and Hispanic origin: 2 United States, 1980 



Inpatient psychiatric services 



Race and State and Private Non-Federal VA 

Hispanic origin Total county psychiatric general medical 

mental hospitals hospitals centers 
hospitals 



Number 

Total, all races 1,335,489 369,049 141,209 666,300 158,931 

White 1,067.138 265,442 123,051 552,679 125,966 

Black 246,389 96,299 16,633 102,212 31,245 

American Indian or 

Alaskan Native 12,150 4,547 611 5,515 1,477 

Asian or Pacific 

Islander 9,812 2,761 914 5,894 243 



Hispanic origin 65,656 21,231 4,998 33,017 6,410 



Percent distribution 

Total, all races 100.0% 100.0% 100.0% 100.0% 100.0% 

White 79.9 71.9 87.1 82.9 79.3 

Black 18.4 26.1 11.8 15.3 19.7 

American Indian or 

Alaskan Native 0.9 1.2 0.4 0.8 0.9 

Asian or Pacific 

Islander 0.7 0.7 0.6 0.9 0.2 



Hispanic origin 4.9 5.8 3.5 5.0 4.0 



Rate per 100,000 civilian population 

Total, all races 592.0 163.6 62.6 295.3 70.4 

White 550.0 136.8 63.4 284.9 64.9 

Bteck 931.8 364.2 62.9 386.6 118.2 

American Indian or 

Alaskan Native 818.7 306.4 41.2 371.6 99.5 

Asian or Pacific 

Islander 268.1 75.4 25.0 161.0 6.6 



Hispanic origin 451.4 146.0 34.4 227.0 44.1 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences 
National Institute of Mental Health. 

^Civilian population estimates used as denominators for rate computations for total all races, wattes, anc 
blacks are from the U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 929, table 3, p. 19. 
Population estimates used as denon >ators for rate computations for American Indians or Alaskai. Natives, Asian or 
Pacific Islanders, and Hispanics ure derived from the 1980 Census of Population, General Population Characteristics, 
PC80-1-B1, table 43 pp. 32-36, and adjusted to the civilian population estimates. 

2 

Persons of Hispanic origin may be from any racial group. 
Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.2. Rate per 100,000 civilian population 1 of admissions to selected inpatient psychiatric services, 
by race, Hispanic origin, 2 and sex: United States, 1980 







Inpatient psychiatric services 




Race, Hispanic origin, 


State and 


Private 


Non-Federal 


VA 


and sex 


county 


psychiatric 


general 


medical 




mental 


hospitals 


hospitals 


centers 




hospitals 










163.6 


62.6 


295.3 


70.4 




TtO O 


61.9 


276.4 


141 Q 




111.1 


63.3 


313.1 


3.7 


White 


136.8 


63.4 


284.9 


64.9 






61.7 


265.0 


lOU. 1 




94.1 


65.0 


303.6 


3.6 


Blgck 


364.2 


62.9 


Jab. 6 


118.2 


Male 


512.7 


70.4 


369.4 


247.1 






56.3 


401.6 


4 7 


American Indian or 










Alaskan Native 


306.4 


41.2 


371.6 


99.5 






46.0 


450.8 


10^ Q 




234.1 


36.5 


295.0 


* 


Asian or Pacific Islander 


75.4 


25.0 


161.0 


6.6 






15.7 


159.1 


1 1 ft 




48.8 


33.6 


162.8 


* 




146.0 


34.4 


227.0 


44.1 


Male 


206.3 


35.2 


234.3 


87.1 




86.8 


33.6 


219.9 


1.9 



Source: 1980 Patient Sample Surveys. : urvey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Men il Health. 

^Civilian population estimates used as denominators for rate computations for total all races, whites, and 
blacks are from the U.3. Bureau of the Census, Current Population Reports, Series P-25, No. 929, table 3, p. 19. 
Population estimates used as denominators for rate computations for American Indians or Alaskan Natives, Asian or 
Pacific Islanders, and Hispanics are derived from the 1980 Census of Population, General Population Characteristics, 
PC80-1-B1, table 43, pp. 32-36, and adjusted to the civilian popula* 'an estimates. 

^Persons of Hispanic origin may be from any racial group. 

•Based on five or fewer sample cases: rate not shown because it does not meet standard^ of reliability. 
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Table 3.3. Rate per 100,000 civilian population 1 of admissions to selected inpatient psychiatric services, 
by race, Hispanic origin, 2 and age: United States, 1980 



Inpatient psychiatric services 



Race, Hispanic origin, 


State and 


Private 


Non— Federal 


VA 


and age 


county 


pS7<*hiatric 


I IK/ 1 u i 


incut \,a i 




mental 


hospitals 


hosoitals 






hospitals 








163.6 


62.6 


295.3 


70.4 


Under 18 


26.1 


26.3 


75.7 


* 


18-24 


264.6 


79.6 


396.9 


38.2 


25-44 




89.1 


482.8 


129.9 


45-64 


175.7 


71.0 


316.9 


135.0 


65 and over 


78.0 


54.1 


230.4 


25.2 


White 


136.8 


63.4 


284.9 


64.9 


Under 18 


23.7 


28.1 


75.8 


* 


18-24 


214.5 


79.3 


357 9 


31.7 


25-44 


225.3 


87.0 


454.5 


108.6 


45-64 


156.5 


73.2 


316.2 


135.6 


65 and over 


70.8 


55.1 


232.8 


25.7 


Black 


364.2 


62.9 


3b6.6 


118.2 


Under 18 


35.2 


17.0 


73.7 




18-24 


598.5 


89.2 


641.7 


85.2 


25-44 


753.0 


118.2 


753.9 


312.0 


45-64 


354.3 


60.0 


349.6 


143.2 




162.2 


46.0 


199.5 


21.3 


All other races 


142.0 


29.6 


221.7 


33.4 


Under 18 


49.9 


23.3 


85.2 




18-24 


231.9 


34.9 


457.9 


* 


25-44 


196.3 


37.? 


277.5 


65.0 


45-64 


185.8 


20.4 


179.5 


61.3 


65 and over 


* 


35.7 


* 


* 



Hispanic cngin 146.0 34.4 227.0 44.1 

Under 18 20.4 18.5 20.9 

18-24 215.8 41.8 362.4 16.1 

25-44 296.6 45.4 446.2 114.2 

45-64 135.6 46.3 208.8 63.7 

65 and over 86.0 40.5 226.6 * 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National InrMtute of Mental Health. 

^Civilian population estimates used as denominators for rate computations for total all races, whites, and 
blacks are from the U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 929, table 3, p. 19. 
Population estimates used as denominators for rate computations for American Indians or Alaskan Natives, Asian or 
Pacific Islanders, and Hispanics are derived from the 1980 Census of Population, General Population Characteristics, 
PC80-1-B1, table 43, pp. 32-36, and adjusted to the civilian population estimates. 

^Persons of Hispanic origin mav be from any racial group. 

♦Based on five or fewer sample cases; rate not shown because : does not meet standards of reliability. 
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Table 3.4. Percent distribution of admissions to selected inpatient psychiatric services, by race, Hispanic 
origin,* and primary diagnosis: United States, 1980 



Inpatient psychiatric services 



Race, Hispanic origin, State and 

and primary diagnosis county 

mental 
hospitals 

Total, all races 369,049 

Alcohol-related disorders 21.7% 

Drug-related disorders *.8 

Organic disorders 4.2 

Affective disorders 13.4 

Schizophrenia 38.0 

Personality disorders 5.7 

All other 12.3 

White 265,442 

Alcohol-related disorders 23.8% 

Drug-related disorders 5.3 

Organic disorders 4.2 

Affective disorders 15.6 

Schizophrenia 31.5 

Personality disorders 6.5 

Allother 13.1 

Black 96,299 

Alcohol-related disorders 15.5% 

Drug-related disorders 3.1 

Organic disorders 4.2 

Affective disorders 7.7 

Schizophrenia 56.3 

Personality disorders 3.5 

All other 9.8 

All other races 7,308 

Alcohol-related disorders 27.2% 

Drug-related disorders 7.3 

Organic disorders 3.6 

Affective disorders 10.1 

Schizophrenia 32.4 

Personality disorders 4. 1 

All other 15.4 

Hispanic origin 21,231 

Alcohol-related disorders 18.4% 

Drug-related disorders 7.5 

Organic disorders 2.7 

Affective disorders 15.2 

Schizophrenia 43.9 

Personality disorders 7.2 

All other 5. 1 



Private 
psychiatric 
hospitals 



141,209 

9.3% 

2.9 

3.5 
42.9 
21.2 

4.8 
15.4 

123,051 
9.4% 
2.8 
3.4 
44.5 
19.2 
5.1 
15.5 

16,633 
8.8% 
3.7 
4.7 

30.8 

35.7 
2.4 

14.0 

1,525 
* 

39.1 
27.2 

24.6 



4,998 
4.3% 



40.4 
27.2 
3.2 
22.6 



Nonfederal 
general 
hospitals 



VA 
medical 
centers 



666,300 

7.6% 

2.9 

3.3 
31.1 
25.2 

4.6 
25.2 

552,679 
7.8% 
2.8 
3.1 
33.9 
22.7 
4.7 
25.0 

102,212 
6.4% 
3.3 
4.1 
16.8 
38.0 
4.6 
26.8 

1 109 

0.0% 

6.5 
23.9 
31.3 

21.9 



33,017 
6.0% 

2.5 
7IA 
3t.7 

2.0 
24.2 



158,931 
34.5% 
5.1 
2.5 
14.4 
29.9 
4.7 
8.9 

125,966 
36.7% 
3.5 
2.6 
16.4 
26.4 
4.8 
9.6 

31,245 
25.1% 
11.2 
2.1 
6.4 
44.5 
4.5 
6.2 

1,720 
45.2% 

* 

15.1 
21.0 

* 

9.1 



6,410 
21.7% 
10.2 

20.8 
26.6 
9.0 
11.5 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences. 
National Institute of Mental Health. 

1 Persons of Hispanic origin may be from any racial group. 

•Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
Note: Percentages may not add to lOu percent because of rounding. 
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Table 3.5. 



^^^5 inl S. tient . sta y f ? r ^missions (excluding deaths) to selected inpatient psychiatric 
services, by race, Hispanic origin, 1 and selected primary diagnoses: United States, 1980 



Race, Hispanic origin, and 
selected primary diagnoses 



Total, all races 

Alcohol- and drug-related 

Organic disorders 

Affective disorders , 

Schizophrenia 

White 

Alcohol- and drug-related 

Organic disorders 

Affective disorders 

Schizophrenia 

Black 

Alcohol- and drug-related 

Organic disorders 

Affective disorders 

Schizophrenia 

American Indian or Alaskan Native 

AlccN>l- and drug-related 

Organic disorders 

Affective disorders 

Schizophrenia 

Asian or Pacific Islander 

Alcohol- and drug-related 

Organic disorders 

Affective disorders 

Schizophrenia 

Hispanic origin 

Alcohol- and drug-related 

Organic disorders 

Affective disorders 

Schizophrenia 



State and 
county 
mental 

hospitals 



23 
12 
71 
22 
42 

23 
12 
80 
25 
48 

22 
12 
27 
16 
32 

17 

12 
** 

6 
20 

35 
16 

** 
** 

52 



24 
13 
19 
14 
54 



Inpatient psychiatric services 



Private 
psychiatric 
hospitals 



19 
20 
17 
20 
18 

19 
20 
17 
20 
19 

.8 
19 
17 
20 
16 

10 
10 
13 



18 
13 



15 
10 
38 
14 
17 



Non-Federal 
general 
hospitals 



11 
6 
14 
14 
14 

12 
6 
14 
14 
14 

11 
9 
15 
14 
13 

14 
8 

* 

14 
17 

12 

10 
15 



12 
6 
14 
10 
i4 



VA 
medical 
centers 



22 
20 
33 
26 
24 

23 
21 
32 
26 
25 

19 
15 
52 
28 
21 

15 

18 
* 

* 

6 

18 



19 
18 

17 
20 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. v 

Persons of Hispanic origin may be from any racial group. 
reHaEy 0 " ^ CaS8S; med ' a " ^ ° f Stay " 0t sh0W " because il does not meet standards of 

♦♦Since over one-half of the admissions in this group *ere not discharged during the survey period, median days of 
stay could not be determined. 
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Table 3.6. Number, percent distribution, arid rate per 100,000 civilian population 1 of admissions under 
age 18 to selected inpatient psychiatric services, by age, sex, and race: United States, 1980 



Inpatient psychiatric services 



State and Private Non-Federal 

Age, sex, and race Total county psychiatric general 

mental hospitals hospitals 
hospitals 



Number 



Total, under 18 


81,532 


16,612 


16,735 


48.. 185 


Ag^ 








2,334 




3,883 


829 


720 




22,385 


4,955 


4,893 


13,037 




54,764 


10,828 


11,122 


32,814 


Sex 












43,222 


11,498 


9,386 


22,338 


Female 


38,310 


5,114 


7,349 


25,847 


Race 








39,771 




66,938 


12,432 


14,735 


All othpr rar*p^ 


14 594 


4,180 


2,000 


8,414 






Percent distribution 






100.0% 


100.0% 


100.0% 


100.0% 


Age 








4.8 




4.8 


5.0 


4.3 


10-14 


28.1 


29.8 


29.2 


27.1 


15-17 


67.2 


65.2 


66.5 


68.1 


Sex 








46.4 




53.0 


69.2 


56.1 




47.0 


20.8 


43.9 


53.6 


Race 








82.5 


White 


82.1 


74.8 


88.0 




17.9 


25.2 


12.0 


17.5 






Rate per 100,000 civilian population 






128.1 


26.1 


26.3 


75.7 


Age 






2.2 


7.1 




11.7 


2.5 




125.5 


27.2 


26.8 


71.5 




442.8 


87.6 


89.9 


265.3 


Sex 








68.7 




132.9 


35.4 


28.9 




123.1 


16.4 


23.6 


83.0 


Race 








75.8 




127.5 


23.7 


28.1 




130.9 


37.5 


17.9 


75.5 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

^Population estimates used as denominators for rate computations are from the U.S. Bureau of the Census, 
Current Population Reports, Series P-25, No. 929, table 3, p. 19. 

Note: Percentages may not add to 100 percent because of rounding. 
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Table 3^ Percent distribution of admissions under age 18 to selected inpatient psychiatric services by 
age and sex: United States, 1980 ' y 



Age and sex 



Male .... 
Female 

Under 10 . 
Male .... 
Female 



Male .... 
Female 



Male .... 
Female 



State and 
county 
mental 

hospitals 



Inpatient psychiatric services 

Private 
psychiatric 
hospitals 



Non-Federal 
general 
hospitals 



16,612 
30.8 


16,735 

do. I/O 

43.9 


*8,185 
46.4% 
53.6 


829 

91.8% 
* 


720 
77.1% 
22.9 


2,334 
54.1% 
45.9 


4,955 
69.7% 
30.3 


4,893 
59.2% 
«<3.8 


13,037 
40.0% 
60.0 


10,828 
67.2% 
32.8 


11,122 
51.3% 
46.7 


32,814 
48.3% 
51.7 



HittwSeSK^ SUFVey and RCPOrtS BranCh ' DiviSi0 " ° f Bi ° metry and Applied Sciences ' 

♦Five or fewer sample cases; estimate not shown because it does not meei standards of reliability. 

Table 3.8. Percent distribution of admissions under age 18 to selected inpatient psychiatric services, by 
age and race: United States, 1980 



Inpatient psychiatric services 



Age and race 



State and 
county 
mental 

hospitals 



Private 
psychiatric 
hospitals 



Non-Federal 
general 
hospitals 



White 

All other races. 

Under 10 

White 

All other races., 



White 

All other races. 



White 

All other races. 



16,612 
74.8% 
25.2 


16,735 
88.0% 
12.0 


48,185 
82.5% 
17.5 


829 
56.2% 
43.8 


720 
79.4% 
z0.6 


2,334 

76.2% 
* 


4,955 
69.5% 
30.5 


4,893 
85.8% 
14.2 


13,037 
89.3% 
10.7 


10,828 
78.7% 
21.3 


11,122 
89.6% 
10.4 


32,814 
80.3% 
19.7 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

•Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
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Table 3.9. Percent distribution of admissions under age 18 to selected inpatient psychiatric services, by 
age and primary diagnosis: United States, 1980 







Inpatient psychiatric services 






State and 


Private 


Non-Federal 


Age and primary diagnosis 


county 


psychiatric 


general 


mental 


hospitals 


hospitals 




hospitals 








16,612 


16,735 


48,185 




6.7% 


2.1% 


1.3% 




10.3 


2.5 


4.0 




9.5 


29.7 


c o 
0.6 


Schizophrenia and related disorders 


13.3 


12.6 


11.2 




10.2 


8.3 


5.6 




26.5 


26.8 


19.4 


Other nonpsychotic disorders 


13.4 


13.5 


31.8 




10.1 


4.7 


10.0 




829 


720 


2,334 




_ 


— 


- 




- 














Schizophrenia and related disorders .... 


* 


15.4 


39.7 







* 


- 




33.9 


55.6 


33.5 




* 


* 


* 






* 


- 


10-14 


4,955 


4,893 


13,037 




* 


* 


* 








* 




11.6 


27.7 


1 A C 


Schizophrenia and related disorders 


4.4 


9.9 


* 




* 


7.8 


* 




48.1 


37.0 


26.7 




15.0 


12.1 


39.8 




13.5 


4.5 


9.4 




10,828 


11,122 


32,814 




10.1% 


2.9% 


1.2% 




14.5 


3.5 


4.0 




Q 0 




20 1 


Schizophrenia and related disorders 


15.7 


13.5 


11.2 




13.7 


9.0 


7.8 




16.1 


20.4 


15.5 




12.9 


14.4 


29.3 




7.7 


4.3 


11.0 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 



*Five orfewer sample cases; estimate not shown because it does not meet standards of reliability. 
Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.10. Median days of inpatient stay for admissions under age 18 to selected inpatient psychiatric 
services, by age, sex, and race: United States, 1980 



Inpatient psychiatric services 



Age, sex, and race 



State and 
county 
mental 

hospitals 



Total, under 18 

Under 10 

10-14 

15-17 

Male 

Under 10 

10-14 

15-17 

Female 

Under 10 

10-14 

15-17 

White 

Under 10 

10-14 

15-17 

All other races . 

Under 10 

10-14 

15-17 



Private 
psychiatric 
hospitals 



Non-Federal 
general 
hospitals 



54 


36 


14 


92 


33 


21 


92 


42 


18 


29 


33 


12 


52 


35 


16 


92 


48 


18 




42 


32 


21 


31 


13 


55 


36 


11 


♦ 


33 


26 


65 


41 


11 


39 


35 


11 


54 


36 


14 


53 


48 


26 


92 


44 


20 


33 


33 


13 


57 


32 


11 


92 


33 


20 


92 


35 


15 


23 


30 


11 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

♦Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of 
reliability. 

♦♦Since over one-half of the admissions in this group were not discharged during the survey period, median days of 
stay could not be determined. 
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Table 3.11. Number, percent distribution, and rate per 100,000 civilian population 1 of admissions age 65 

and over to selected inpatient psychiatric services, by age, sex, and rare:United States, 1980 

Inpatient psychiatric services 

State and Private Non-Federal VA 

Age, sex, and race Total county psychiatric general medical 

mental hospitals hospitals centers 
hospitals 

Number 

Total, 65 and over 99,715 20,056 13,916 59,254 6,489 

Age 

65-74 67,184 13,248 9,169 39,438 5,329 

75-84 27,203 5,789 3,855 16,787 772 

85 and over 5,328 1,019 892 3,029 388 

Sex 

Male 45,268 10,913 4,899 23,163 6,293 

Female 54,447 9,143 9,017 36,091 196 

Race 

White 89,607 16,512 12,842 54,260 5,993 

All other races 10,108 3,544 1,074 4,994 496 

Percent distribution 

Total, 65 and over 100.0% 100.0% 100.0% 100.0% 100.0% 

Age 

65-74 67.4 66.1 65.9 66.6 82.1 

75-64 27.3 28.9 27.7 28.3 11.9 

85 and over 5.3 5.1 6.4 5.1 6.0 

Sex 

Male 45.4 54.4 35.2 39.1 97.0 

Female 54.6 45.6 64.8 60.9 3.0 

Race 

White 89.9 82.3 92.3 91.6 92.4 

All other races 10.1 17.7 7.7 8.4 7.6 

Rate per 100,000 civilian population 

Total, 65 and over 387.8 78.0 54.1 230.4 25.2 

Age 

65-74 429.2 84.6 58.6 252.0 34.0 

75-84 349.2 74.3 49.5 215.5 9.9 

85 and over 234.6 44.9 39.3 133.4 17.! 

Sex 

Male 436.7 105.3 47.3 223.4 60.7 

Female 354.8 59.6 58.8 235.2 1.3 

Race 

White 384.4 70.8 55.1 232.8 25.7 

All other races 420.6 147.5 44/7 207.8 20.6 

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

Population estimates used as denominators for rate computations are from the U.S. Bureau of the Census, 
Current Population Reports, Series P-25, No. 929, taDle 3, p. 19. 

Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.12. Percent distribution of admissions age 65 and over to selected inpatient psychiatric services, 
by age and sex: Uni ted States, 1980 

Inpatient psychiatric sendees 

Age and sex State and Private Non-K«deral VA 

county psychiatric general medical 

mental hospitals hospitals centers 

hospitals 

Total 65 and over 2M56 13^916 59^254 6,489 

JJ? le :" 54.4% 35.2% 39.1% 97.0% 

Fem?le 45.6 64.8 60.9 3.0 

65 - 74 , 13,248 9,169 39,438 5,329 

5? ale : 56.1% 36.9% 39.8% 96.3% 

Female 43.9 63.1 60.2 3.7 

75 ~ 84 , 5,789 3,855 16,787 772 

™ ale ; 54.6% 32.9% 37.5% 100.0% 

Female 45.4 67.1 62.5 - 

85 and over 1,019 8 92 3,029 388 

Jf a I e a i" 31.7% 27.8% 38.5% 100.0% 

Female 68.3 72.2 61.5 

H^jssjff&ss^sr^ Survey and Reports Branch> D,vis,on ° f B,ometry and Appued sc,ences ' 



Table 3. 13. Percent distribution of admissions age 65 and over to selected inpatient psychiatric services 
by age and rac e: United States, 1980 

Inpatient psychiatric services 

Age and race State and Private Non-Federal VA 

county psychiatric general medical 

mental hospitals hospitals centers 

hospitals 

Total, 65 and over 20,056 13,916 59,254 6,489 

W hlte - 82.3% 92.3% 91.6% 92.4% 

All other races 17.7 7.7 8 4 ? 6 

65 ^ 4 .; 13,248 9,169 39,438 5,329 

™" te - 82.9% 92.5% 91.1% 94.4% 

All other races 17.1 7.5 8 9 5^ 

75 -8 4 . 5,789 3,855 '6,787 772 

™" te - 82.0% 90.1% 92.9% 85.2% 

All other races 18.0 9.9 7.1 * 

85 and over 1,019 892 3,029 388 

whlte 76.9% 100.0% 90.1% 78.1% 

All other races * * * 

i^in^^iSi&ir^ Survey and Reports Branch ' Division ° f Biometry and A »* ied 

•Five or fewer sairple cases; estimate not shown because it does not meet standards of reliability. 
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Table 3.14. Percent distribution of admissions age 65 and over to selected inpatient psychiatric services, 
by sex and primary diagnosis: United States, 1980 



Inpatient psychiatric services 

Sex and primary diagnosis State and Private Non-Federal VA 

county psychiatric general medical 

mental hospitals hospitals centers 
hospitals 

TOt A^ u 5 i 3nd ^ V 5 r 20 ' 056 13 > 916 59,254 6,489 

Alcohol- and drug-related diso*ders . 15.7% 9.2% 7 8% 34 9% 

Organic disorders 38.4 20.0 21.0 23 1 

Affective disorders 18.3 54.0 40.4 20 0 

Schizophrenia 17.8 6.7 8.1 9*3 

Other psychoses 2.6 4 4 5 3 * 

Allother 7.2 5/7 n A 11.8 

Ma if : 10,913 4,899 23,163 6,293 

Alcohol- and drug-related disorders . 26.8% 18.0% 13.5% 36.0% 

Organic disorders 41.7 24.6 23.6 23 2 

Affective disorders 15. 9 43 4 32 7 20 2 

Schizophrenia 10.9 3*7 4^0 8 1 

Other psychoses * 3 9 g*2 * 

Allother 4.4 6^4 18.0 11.7 

Fe ™ ale 'V •••• 9,143 9,017 36,091 196 

Alcohol- and drug-related disorders . * 4.5% 4. 1 % 

Organic disorders 34.5 17 5 19*2 * 

Affective disorders 21.3 59.7 45 4 * 

Schizophrenia 26.0 8.4 lo!8 * 

Other psychoses 5.4 47 35 

Allother 10l5 s!3 17.'l * 

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

♦Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.15. Median days oi inpatient stay for admissions age 65 and over (excluding deaths) to selected 
inpatient psychiatric services, by age, sex, and race: United States, 1980 



Age, sex, and race 




Inpatient psychiatric services 





State and 
county 
mental 

HUopi Id lo 


Private 
psychiatric 
hospitals 


Non-Federal 

general 

hospitals 


VA 
medical 
centers 




61 


20 


17 


32 


65-74 


57 


i 1 


i a 

1 0 


29 


75-84 


62 


18 


17 


44 




Q9 


21 


21 


44 


Male 


46 


20 


15 


32 


65-74 


40 


lu 


1 ^ 


29 


75-84 


51 


18 


17 


44 






19 


22 


44 




77 


21 


18 


9 


65-74 


75 


1 1 
Z 1 


i ft 


9 


75-84 


74 


18 


16 


* 




** 


21 


20 


* 


White 


56 


20 


17 


31 


65-74 


56 


11 


1 1 
1 / 


29 


75-84 


56 


19 


16 


45 






21 


21 


44 


All other races 


65 


19 


15 


33 


65-74 


62 


20 


15 


28 


75-84 


68 


17 


19 


* 


85 and over 


* 




* 


* 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 



♦Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of 
reliability. 

♦♦Since over one-half of the admissions in this group were not discharged during the survey period, median days of 
stay could not be determined. 
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3.16. Percent distribution of veterans admitted to selected inpatient psychiatric services, by period 
of military service: United States, 1980 



Inpatient psychiatric services 

State and Private Non-Federal VA 

Period of military service county psychiatric general medical 

mental hospitals hospitals centers 
hospitals 

Total veterans *. 63,893 19,435 70,746 158,895 

Post Vietnam Era 1 2.4% 9.5% 17.0% 1 1.1% 

Vietnam Era 28.9 29.2 39.5 41.9 

Post Korean Conflict 16.4 18.5 11.9 11.3 

Korean Conflict 16.1 15.4 12.8 13.9 

World War II 19.5 29.9 23.9 24.8 

World War I * * * 0.5 

Any other time 3.8 4.0 5.1 0.8 

Service era unknown 8.2 3.4 0.4 * 

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences 

National Institute of Mental Health. ' 

JTen sample cases of active duty personnel are included in the total for VA medical centers. 

Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 

Note: Patients may have served in more than one period of service. Thus, percentages may add to more than 100 
percent. 
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Table 3.17. Number, percent distribution, and rate per 100,000 Vietnam era veterans in the civilian 
population 1 for Vietnam era veterans admitted to selected inpatient psychiatric services, 
by age, sex, and race: United States, 1980 



Inpatient psychiatric services 



Age, sex, and race 



Total 



State and 
county 
mental 

hospitals 



Private 


iMon-reaerai 


V A 
VA 


psychiatric 


general 


medical 


hospitals 


hospitals 


centers 


Number 






5 675 


27,979 


66,592 


155 


* 


U912 


3 239 


17,200 


46,797 


1 939 


7 873 


15,221 


263 


1,766 


2^007 


* 


* 


592 


- 


- 


* 


5,58* 


27,729 


65,118 




* 


1,474 


4,879 


23,539 


47,034 


782 


3,881 


18,742 




* 


816 


Percent distribution 






100 0% 


109 0% 


100.0% 


2.7 


* 


2.9 


57 1 


61.5 


70.3 


34 7 


7ft 0 


22.9 


4.6 


6.3 


3!o 


* 


* 


0.9 






* 


98.5 


99.1 


97.8 


* 


* 


2.2 


86.0 


84 1 


70.6 


13.8 


13.9 


28.1 


* 


* 


1.2 



Total, Vietnam era veterans. 
Age: 18-24 

25-34 

35-44 

45-54 

55-64 

65 and over 

Sex: Male 

Female 

Race: White 

Black 

Other 



Total, Vietnam era veterans. 
Age: 18-24 

25-34 

35-44 

45-54 

55-64 

65 and over 

Sex: Male 

Female 

Race: White 

Black 

Other 



118,705 
3,831 
80,510 
28,804 
4,191 
1,306 

116,553 
2,152 
88,788 
28,229 
1,688 

100.0% 
3.2 
67.8 
24.3 
3.5 
1.1 

* 

98.2 
1.8 
74.8 
23.8 
1.4 



18,459 
1,098 

13,274 
3,831 

18,117 

13,336 
4,824 
299 

100.0% 

5.9 

71.9 

20.7 
• 



98.1 

* 

72.2 
26.1 
1.6 



Rate per 100,000 Vietnam era veterans in civilian population 



Total, Vietnam era veterans... 


477.0 


229.7 


70.6 


348.1 


828.6 


Age: 18-24 


1,147.0 


328.7 


46.4 


* 


572.5 


25-34 


1,645.0 


271.2 


66.2 


351.4 


956.2 


35-44 


1,367.1 


181.4 


92.0 


371.3 


722.4 


45-54 


859.2 


* 


53.9 


362.0 


411.4 


55-64 


712.5 


* 


* 


* 


323.0 


65 and over 


* 








* 


Sex: Male 


1,497.2 


232.7 


71.8 


356.2 


836.5 


Female 


853.6 


* 


* 


* 


584.7 


Race: White 


1,271.5 


191.0 


69.9 


337.1 


673.5 


Black 


3,860.6 


659.7 


106.9 


530.8 


2,563.2 


Other 


591.2 


104.7 


* 


* 


285.8 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National institute of Mental Health. 

^Population estimates used as denominators in rate computations tor total, age, and sex are from Veterans in 
the United States, a Statistical Portrait from the 1980 Census, Office of Information Management and Statistics, 
Veterans Administration, October 1984. Population estimates used as denominators in rate computations for race are 
from the Office of Information Management and Statistics and have been inflated to sum to the total number of 
Vietnam era veterans in the U.S. civilian population, 1980. 

•Five or fewer sample cases; estimate not show.i because it does not meet standards o f reliability. 

Note: Percentages may not add to 100 percent because of rounding. 
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3 18. Percent distribution of Vietrim era veterans admitted to selected inpatient psychiatric 
services, by race and primary diagnosis: United States, 1980 



Inpatient psychiatric services 



Race and primary diagnosis 



State and 
county 
mental 

hospitals 



Total, Vietnam era veterans 18 459 

Alcohol-related disorders ^ 7.0% 

Drug-related disorders 7.4 

Affective disorders 8.3 

Schizophrenia 30.9 

Personality disorders 6.2 

All other 10.2 

White 13,336 

Alcohol-related disorders 40.8% 

Drug-related disorders 8.5 

Affective disorders 9.1 

Schizophrenia 25.5 

Personality disorders , 6.1 

All other 10.0 

All other races 5, 1 23 

Alcohol-related disorders 27.1% 

Drug-related disorders * 

Affective disorders 6.2 

Schizophrenia 45.0 

Personality disorders 6!7 

All other 10.6 



Private 
psychiatric 
hospitals 



5,675 
19.6% 

4.8 
38.5 
18.3 

4.9 
13.8 

4,879 
19.6% 

4.6 
39.2 
16.4 

5.7 
14.6 

796 

20.2% 
* 

34.0 
30.5 



Non-Federal 
general 

hospitals 



27,979 

29.1% 
* 

32.8 
24.1 
2.4 
11.3 

23,539 

30.7% 
* 

33.8 
21.7 
2.1 
11.3 

4,440 
20.4% 

* 

37.0 

* 

9.1 



VA 
medical 
centers 



66,592 
29.4% 
8.7 
11.8 
33.7 
6.7 
9.7 

47,034 
31.2% 

6.5 
14.0 
30.4 

6.9 
11.0 

19,558 
24.8% 
14.1 

6.6 
41.9 

6.1 

6.5 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences 
National Institute of Mental Health. 

•Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.19. Median days of inpatient stay for Vietnam era veterans (excluding deaths) admitted to selected 
inpatient psychiatric services, by race and selected primary diagnoses: United States, 1980 



Inpatient psychiatric services 



Race and selected 


State and 


Private 


Non-Federal 


VA 


primary diagnosis 


county 


psychiatric 


general 


medical 




mental 


hospitals 


hospitals 


centers 




hospitals 










1 o 


1 c 
J J 


Q 

7 






1 c 


11 


C 

0 


L 1 




1 1 


14 


* 


n 

1 o 


Affective disorders 


14 


17 


14 


22 




42 


9 


12 


21 




14 


16 


3 


19 




*) r\ 


J J 


Q 

7 


L 1 


i 


Id 


C 

J 


/o 




o 




* 


14 

I H 




.. 14 


15 


12 


19 




52 


14 


11 


21 




21 


16 


1 


18 




17 


n 


14 


19 




16 


28 


14 


15 




* 


* 




11 




14 


21 


* 


40 




22 


7 


37 


20 




14 




* 


19 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 



*Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of 
reliability. 
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Table 3.20. 



Number percent distribution, and rate per 100,000 civilian population! of admissions to 
selected inpatient psychiatric services, by legal status, sex, and race: United States, 1980 



Legal status, 
sex, and race 



Total, all legal status 

Male 

Female 

White .', 

All other races 

Voluntary 

Male V.'. 

Female 

White 

All other races 

Involuntary-noncriminal 

Male 

Female 

White 

All other races 

Involuntary-criminal 

Male 

Female 

White 

All other races 

Total, all legal status 

Male 

Female 

White 

All other races 

Vo'untary , 

Male 

Female 

White 

All other races 

Involuntary-noncriminal 

Male 

Female 

White 

All other races 

Involunvary-criminal 

Male 

Female 

White 

All other races 

See footnotes at end of table. 



Total 



1,176,558 
607,805 
568,753 
941,172 
235,386 

838,317 
404,343 
433,974 
700,993 
137,324 

306,468 
177,092 
129,376 
220,004 
86,464 



Inpatient psychiatric services 



State and 
county 
mental 

hospitals 



Private 
psychiatric 
hospitals 



Number 

369,049 
239,400 
129,649 
265,442 
103,607 

153,584 
100,566 

53,018 
118,541 

35,043 

188,492 
116,170 

72,322 
129,875 

58,617 



141,209 
67,395 
73,814 

123,051 
18,158 

123,404 
57,755 
65,649 

108,454 
14,950 

17,643 
9,498 
R.145 

14,435 
3,208 



Non-Federal 
general 
hospitals 



666,300 
301,010 
365,290 
552,679 
!13 : 621 

561,329 
246,022 
315,307 
473,998 
87,331 

100,333 
51,424 
48,909 
75,694 
24,639 



31,773 


26,973 


162 


A 

T,UJO 


26,370 


22,664 


142 


3,564 


5,403 


4,309 


* 


1,074 


20,175 


17,026 


162 


2,987 


11,598 


9,947 




1,651 




Percent distribution 




100.0% 


100.0% 


100.0% 


100.0% 


51.7 


64.9 


47.7 


45.2 


48.3 


35.1 


52.3 


54.8 


80.0 


71.9 


87.1 


82.9 


20.0 


28.1 


12.9 


17.1 


100.0% 


100.0% 


100.0% 


100.0% 


48.2 


65.5 


46.8 


43.8 


51.8 


34.5 


53.2 


56.2 


83.6 


77.2 


87.9 


84.4 


16.4 


22.8 


12.1 


15.6 


100.0% 


100.0% 


100.0% 


100.0% 


57.8 


61.6 


53.8 


51.3 


42.2 


38.4 


46.2 


48.7 


71.8 


68.9 


81.8 


75.4 


28.2 


31.1 


18.2 


24.6 


100.0% 


100.0% 


100.0% 


100.0% 


83.0 


84.0 


87.7 


76.8 


17.0 


16.0 


* 


23.2 


63.5 


63.1 


100.0 


64.4 


36.5 


36.9 




35.6 
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Table 3.20. Number, percent distribution, and rate per 100.000 civilian pc^aW of ato^^s to 
selected patient psychiatric services, by legal status, sex. and race: United States. 1980 
(continued) 



Legal svtus, 
sex, ana race 



Inpatient psychiatric services 



Total 



State and 
county 
mental 
hospitals 



Private 
psychiatric 
hospitals 



Non-Federal 
general 
hospitals 



Rate per 100,000 civilian population 



521.5 
558.0 
487.5 
485.1 
745.2 


163.6 
219.8 
111.1 
136.8 
328.0 


62.6 
61.9 
63.3 
63.4 
57.5 


295.3 
276.4 
313.1 
284.9 
359.7 


371.6 
371.2 
371.9 
361.3 
434.7 


68.1 
92.3 
45.4 
61.1 
110.9 


54.7 
53.0 
56.3 
55.9 
'7.3 


248.8 
225.9 
270.2 
244.3 
276.5 


13',.8 
162.6 
110.9 
113.4 
273.7 


8?.6 
106.7 
62.0 
66.9 
185.6 


7.8 
8.7 
7.0 
7.4 
10.2 


44.5 
47.2 
4!. 9 
39.0 
78.0 


14.1 
24.2 
4.6 
10.4 
36.7 


12.0 
20.8 
3.7 
8.8 
31.5 


0.1 

0.1 
* 

0.1 


2.1 
3.3 
0.9 
1.5 
5.2 



Total, all legal status 

Male 

Female 

White 

All other races 

Voluntary 

Male 

Female 

White 

All other races 

Involuntary-noncriminal 

Male 

Female 

White 

All other races 

Involuntary-criminal 

Male 

Female 

White 

All other races 

Source: 1980 Patient Sample Surveys. Survey and Reports Branch. Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

Ipopulation estimates used as denominators for rate computation are from the U.S. Bureau of the census, 
Current Population Reports, Series P-2S. No. 929, table 3, p. 19. 

•Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
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TaW 3.21. Percent distribution of admissions to selected inpatient psychiatric services, by legal status- 
United States, 1980 



Inpatient psychiatric se: vices 



Legal status State snd Private Non-Federal 

county psychiatric general 

mental hospitals hospitals 

hospitals 

Total all legal status 369,049 141,209 666,300 

Voluntary 41.6% 87.4% 84.2% 

Involuntary: noncriminal 51.1 12.5 15 1 

Involuntary: criminal 7.3 o!l 0.7 



s 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences 
Institute of Mental Health. 



Table 3.22. Percent distribution of admissions to selected inpatient psychiatric services, by legal status 
and age: United States, 1980 



Legal status and age 



Inpatient psychiatric services 



State and 
county 
mental 

hospitals 



Total, all legal statu-- 369,049 

Under 18 4.5% 

18-24 21.0 

25-44 47.9 

45-64 21.2 

65 and over 5.4 

Voluntary 153,584 

Under 18 5.30/0 

18-24 18.9 

25-44 49.6 

45-64 22.0 

65 and over 4.2 

Involuntary-noncriminal 188,492 

Under 18 4.3% 

18-24 ■. 20.4 

25-44 46.3 

. 45-64 22.0 

65 and over 7.1 

Involuntary-criminal 26,973 

18-24 36.7 

25-44 49.6 

45-64 10.9 

65 and over * 



Private 
psychiatric 
hospitals 



141,209 
11.9% 
16.5 
39.4 
22.4 
9.9 

123,404 
12.0% 
15.9 
39.5 
22.7 
10.0 
17,643 
11.0% 
20.8 
39.3 
19.9 
9.1 
162 



Non-Federal 
general 
hospitals 



666,300 

7.2% 
17.4 
45.3 
21.1 

8.9 
561,329 

7.5% 
16.7 
44.8 
21.6 

9.4 
100,333 

5.9% 
21.4 
46.8 
19.3 

6.6 
4,638 
16.9 
72.5 



Source: 1980 Patient Sample Si veys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

•Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.23. Percent distribution of admissions to selected inpatient psychiatric services, by legal status 
and primary diagnosis: United States, 1980 



Inpatient psychiatric services 



Legal status State and Private Non-Federal 

and primary diagnosis county psychiatric general 

mental hospitals hospitals 
hospitals 



Tntal all Ipaal ctatnc 


369 049 


141,209 


666 300 


Aiconoi— ana arug— reiatea aisoraers 


ZO. J /o 






Organic disorders ........ ...... 


4.2 


3.5 


3.3 




13.4 


42.9 


31.1 


Schizophrenia 


38.0 


21.2 


25.2 




5.7 


4.8 


4.6 




0.9 


* 


0.1 




11.4 


15.3 


25.1 






173 404 

I IJjHUH 


561 329 


Aiconoi— anc arug— reiatea aisoraers 


J7.D /O 


IZ. /7o 




Oreanic disorders 


2.5 


3.2 


3.1 




13.3 


45.1 


33.2 




28.9 


18.7 


22.2 


Personality disorders 


5.0 


4.9 


4.8 


No mental disorder 


0.4 


41 


4i 




10.3 


ISA 


26.3 


In vol i in tarv— noncriminal 


188,492 


17,643 


100,333 


A1/*aVia1— anrf Hniff^pplstoH HitAr^Arc 
/\IwUIlUI— allU HI I ClOlCU Uldl/I UCI a .. 




9 0% 


12.0% 




5.7 


5 6 


4.1 




14.4 


27.4 


20.4 




44.7 


38.9 


41.5 




4.5 


4.3 


3.4 




0.6 






All other 


11.9 


14.7 


18.6 




26,973 


162 


4,638 


Alcohol- and drug-related disorders 


9.7% 








2.9 








7.9 


* 






42.2 




41.3 




17.2 


41 






6.3 




+ 




13.8 


41 


13.8 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 
•Five or fewer sample cases; estimate not shown because it does not meet standards of reliability. 
Note: Percentages may not add to 100 percent because of rounding. 
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Table 3.24. Median days of inpatient stay for admissions (excluding deaths) to selected inpatient 

psychiatric services, by legal status and selected primary diagnoses: United States, 1980 



Inpatient psychiatric services 



Legal status and selected 
primary diagnosis 



State and 
county 
mental 

hospitals 



Total, all legal status 

Alcohol- and drug-related disorders 

Organic disorders 

Affective disorders 

Schizophrenia 

Voluntary 

Alcohol- and drug-related disorders 

Organic disorders 

Affective disorders 

Schizophrenia 

Involuntary-noncriminal 

Alcohol- and drug-related disorders . 

Organic disorders 

Affective disorders 

Schizophrenia , 

Involuntary-criminal 

Alcohol- and drug-related disorders . 

Organic disorders 

Affective disorders 

Schizophrenia 



Private 
psychiatric 
hospitals 



Non-Federal 
general 
hospitals 



23 


19 


12 


12 


20 


6 


71 


17 


14 


22 


20 


14 


42 


18 


15 


1 0 

i y 


in 


12 


1 L 


11 


1 


74 


1 s 
IS 


15 


21 


20 


14 


31 


19 


14 


25 


14 


10 


11 


8 


4 


71 


13 


11 


22 


15 


13 


43 


16 


12 


46 


14 


7 


29 




* 


40 


* 


* 


31 


* 


* 


84 


* 


12 



Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

•Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of 
reliability. 
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Chapter 4 



State Mental Health Services: Selected Characteristics 

of Delivery Systems 

Michael J. Witkin, M.A.; Joanne E. Atay, M.A.; 
Adele S. Fell; and Ronald W. Manderscheid, Ph.D. 

National Institute of Mental Health 



In conjunction with the development of national 
data such as that shown in chapter 2, the Survey 
and Reports Branch, Division of Biometry and 
Applied Sciences, NIMH has tabulated by State the 
data collected through the mental health inven- 
tories. T n recent years, these State data have be- 
come increasingly important for managers of State 
mental health agencies, enabling them to compare 
their program statistics with those of other States 
and with national totals. In addition, State legis- 
lators and budget officers are increasingly asking 
program administrators for comparable informa- 
tion from other States. Although State populations, 
programs, services, and funding patterns differ 
somewhat, State mental health program directors 
have identified enough similarities between their 
States and one or two others to make statistical 
comparisons worthwhile. 

This chapter presents State tables for 1983-84, 
updating data for 1979-8' and 1981-82 published 
previously (NIMH 1983, 1985). However, data for 
certain organization types, such as psychiatric out- 
patient clinics, general hospital psychiatric serv- 
ices, and multiservice mental health organizations 
are not comparable over the three data collection 
periods because of the following: 

• Reclassification of community mental health 
centers (CMHCs) to other organizations types 
in 1981-82 

• Redefinition of multiservice mental health 
organizations in 1983-84 

• Modification of the definition of partial care 
in 1983-84 

(For further details, see appendix A.) 

Data in this chapter are based on information 
collected through two inventories conducted by 
NIMH with the cooperation of the State mental 
health agencies, the National Association of State 
Mental Health Program Directors (NASMHPD), and 
the American Hospital Association, as follows: 



• 1983 data for non-Federal general hospital 
separate psychiatric services from the Inven- 
tory of General Hospital Psychiatric Services 

• 1983 data for State and county mental hos- 
pitals, private psychiatric hospitals, free- 
standing psychiatric outpatient clinics, free- 
standing psychiatric partial care organiza- 
tions, residential treatment centers (RTCs) for 
emotionally disturbed children, Veterans 
Administration medical centers, and other 
multiservice mental health organizations from 
the Inventory of Mental Health Organizations 
(IMHO) 

Future editions of Mental Health, United States 
may include a more comprehensive set of State 
tabulations based on the collaborative data now 
being collected through the National Reporting 
Program (NRP) and the Mental Health Statistics 
Improvement Program (MHSIP). The MHSIP is a 
cooperative State and Federal program. Its purpose 
is to upgrade information systems and statistical 
services so they are more responsive to the needs 
for data at all levels of government. Under the 
direction of an ad hoc advisory group composed of 
representatives from State and Federal agencies, 
the program has developed and documented a 
process for recording and reporting information at 
the provider level to enable local, State, and Fed- 
eral agencies to administer, manage, and study 
mental health services and programs. Central to 
this effort is the development and adoption of 
minimum, uniform data elements to facilitate 
reporting and to permit interstate comparisons of 
mental health services and programs. 

With direct involvement of NASMHPD and its 
membership, a major effort was initiated by the 
States to collect and report comparable data and 
to design State-by-State tabulations. The mechan- 
ism for this joint data collection was the 1983-84 
IMHO, implemented in July 1984. In conjunction 
with an MHSIP Implementation Task Force, com- 
prising State and Federal representatives, NAS- 

'us 



MHPD developed a series of reference tables. 
These tables formed the basis for a report on 
mental health program indicators (NASMHPD 
1986), which was distributed to the States. 

Ten basic tables make up this chapter. Data have 
been adjusted to include estimates for organiza- 
tions that did not report. The first set of tables 
(4.1) reports the number of mental health organi- 
zations, by type, for the United States and for each 
State. This set also reports the number of organi- 
zations in each State that provide inpatient serv- 
ices (table 4.1a), outpatient services (table 4.1b), 
and day treatment services (table 4.1c). These data 
are reported for 1984. 

Table 4.2 presents the total U.S. and State 
expenditures for all mental health organizations 
combined and for each type of organization, with 
percentage distributions across the different types 
of organizations. Expenditure data are reported for 
1983. 

Data reported by organizations that provide 
inpatient services are presented as follows: 

• Number of inpatient beds, by type of organi- 
zation and State. To facilitate comparisons 
among States, these data are reported as rates 
in the form of number of beds per 100,00 
civilian population (table 4.3). 

• Number of inpatient additions and rate per 
100,000 civilian population, by type of organ- 
ization and State (table 4.4) 

• Number of inpatient episodes and rate per 
100,000 civilian population, by type of organ- 
ization and State (table 4.5) 

• Number of inpatient days and rate per l,0o0 



civilian population, by type of organization 
and State (table 4.6) 

• Average daily inpatient census and percent 
occupancy, by type of organization and State 
(table 4.7) 

• Number of inpatients at the end of the year 
and rate per 100,000 civilian population, by 
type of organization and State (table 4.8) 

• Number of outpatient additions and rate per 
100,000 civilian population, by type of organ- 
ization and State (tabic 4.9) 

• Number of partial care additions and rate per 
100,000 civilian population, by type of organ- 
ization and State (table 4.10) 
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National Institute of Mental Health. Menta 1 
Health, United States, 1985. Tajbe, C.A., and 
Barrett, S.A., eds. DHHS Pub. No. (ADM)85- 
1375. Washington, D.C.: Supt. of Docs., U.S. 
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Table 4.1. 



Number of mental health organizations, by type of organization and State: United States, January 1984 



o 
o 



-1 1 Q - 

ERIC 



State 



State and 
county 
mental 

hospitals 



Private 
psychiatric 
hospitals 



Non-Federal 
gen'l hosp 

psychiatric 
services 



VA 
medical 
centers 



RTCs for 
emotionally 
disturbed 

children 



Freestanding 
psychiatric 
outpatient 
clinics 



Total, U.S 

Excluding 
Territories ... 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist. of Col , 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts .. 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska , 

Nevada 

New Hampshire 



Freestanding 
psychiatric 
partial care 
organizations 



Multiservice 
menta. health 
organizations 



ion 
280 


221 


NA 


140 


325 


798 


90 


277 


220 


1,347 


139 


277 


7Q9 


on 


4 


3 


20 


3 


2 

it 






1 




2 






Lj 




1 


2 


14 


2 


Q 


Q 




1 




10 


1 


1 






6 


24 


115 


10 


48 


QQ 

07 




2 


5 


17 


3 


14 






8 


6 


27 


2 


12 


23 


4 


2 


1 


4 




1 


3 


- 


1 


1 


8 


1 


1 

1 


3 




5 


15 


53 


4 


U 


1 A 

1 0 


I 


8 


10 


27 


2 


2 

it 


A 
t 




1 


1 


6 




1 
1 




1 


2 


3 


2 


1 


2 

it 


1 
I 




13 


6 


67 


5 


in 




7 


7 


14 


27 


3 


Q 






5 




26 


3 


A 
t 


ZD 




4 


4 


19 


3 




14 




5 


2 


20 


2 


3 




1 


6 


4 


12 


3 


2 


13 




2 




11 


1 


4 


5 


2 


9 


5 


27 


2 


7 


23 


6 


9 


8 


52 


6 


21 


34 


8 


13 


7 


54 


3 


18 


38 


3 


5 


1 


38 


2 


8 


23 




2 


1 


12 


2 








10 


2 


39 


4 


12 


24 




1 




4 




1 






3 




8 


2 


1 


4 




1 


T 


3 


1 


2 






1 


i 


8 


1 


3 


2 





1,263 

1,251 

23 
1 

17 
17 
97 
24 
16 
3 
3 

49 



30 
9 
7 
75 
13 
12 
13 
17 
18 
10 

21 
64 
64 
14 
14 
14 
5 
7 
2 
9 

U 



Table 4.1. Number of mental health organizations, by type of organization and State: United States, January 1984 (continued) 



State and Private Non-Federal VA RTCs for Freestanding Freestanding Multiservice 

state county psychiatric gen'l hosp medical emotionally psychiatric psychiatric mental health 

mental hospitals psychiatric centers disturbed outpatient partial care organizations 

hospitals services children clinics organizations 



New Jersey 


9 


3 


48 


New Mexico , 


1 


2 


7 


New York 


32 


12 


109 


North Carolina 


4 


4 


29 


North Dakota 


1 




5 


Ohio 


18 


8 


73 




4 


3 


14 




2 


1 


15 


Pennsylvania 


16 


14 


7J 


Rhode Island 


1 


2 


5 


South Carolina 


4 


1 


14 


South Dakota 


1 




3 


Tennessee 


5 


3 


24 




10 


20 


57 


Utah 


1 




12 


Vermont 


1 




4 


Virginia 


10 


14 


26 


Washington 


2 


2 


27 


West Virginia 


4 


2 


10 


Wisconsin 


12 


2 


35 


Wyoming 


1 




3 


Guam 








Puerto Rico 


3 


1 


NA 


Virgin Islands 









2 


5 


22 


8 


37 


1 


6 


12 




g 


10 


13 


102 


5 


67 


4 


7 


1 




42 


— 


_ 





_ 


7 


5 


14 


33 


2 


89 


2 




39 


— 


18 


2 


6 


23 




20 


6 


5 


32 


9 


OZr 


1 


2 


4 


1 


9 


2 


2 


6 




12 


3 


2 


1 




11 


4 




1 


3 


31 


8 


10 


7 




35 


1 


3 


3 




8 


1 


2 


1 




12 


3 


4 


11 


1 


29 


4 


12 


10 


1 


30 


3 


1 


1 




13 


3 


19 


56 


4 


23 


1 


4 


13 














1 


1 


3 


6 




10 










1 



Source: Unpublished provisional data from the Survey and Reports Branch. Division of Biometry and Applied Sciences, National Institute of 
Mental Health. 
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Table 4.1a. 



Number of mental health organizations providing inpat ent services, by type of organization 
and State: United States, January 1984 ' yiyvc " ^ 



State and Private Non-Federal VA RTCsfor Multiservice 

Mate count y, psychiatric gen'lhosp medical emotionally mental health 

mental hospitals psychiatric centers disturbed organizations 
Hospitals services children 



Total, U.S 


280 


221 


Excluding 








277 


220 




4 


3 




1 




Arizona 


1 


2 


Arkansas 


1 




California 


6 


24 




2 


5 




8 


6 




2 


1 


Dist. of Col 


1 


1 


Florida 


5 


15 


Georgia 


8 


10 




1 


1 


Idaho 


2 


3 




13 


6 


Indiana 


7 


14 


Iowa 


5 






4 


4 


Kentucky 


5 


2 




6 


4 




2 




Maryland 


9 


5 


Massachusetts 


9 


8 


Michigan 


13 


7 




5 


1 




2 


1 


Missouri 


10 


2 




1 






3 






1 


1 


New Hampshire 


1 


1 



9 

ERJC 



NA 


125 


325 


Ot/ 


1,259 


124 


322 


04 / 


19 
2 


2 


2 




14 


2 


9 


1 

1 

1 c 

I J 


10 


1 


1 


1 1 

1 1 


103 


8 


48 


O / 


17 


3 


15 


n 


22 


2 


12 


5 


4 




1 

1 




8 


1 


1 




53 


4 


6 


44 


26 


2 


2 


27 


4 




1 


1 
1 


2 


1 


2 




64 


5 


* 10 


14 


27 




9 

* 


L 
O 


25 


?. 


4 


7 


19 


2 




10 


20 


2 


3 


17 


12 


3 


2 


1 


10 


1 


4 


7 


24 


2 


7 




44 


4 


21 


28 


50 


3 


18 


26 


35 


2 


8 


8 


12 


2 




12 


37 


4 


12 


13 


4 




1 




7 


2 


1 


6 


3 


1 


2 


1 


8 


1 


3 


8 



Table 4.1a. Number of mental health organizations providing inpatient services, by type of organization 
and State: United States, January 19*4 (continued) 



State 


State and 


Private 


Non-Federal 


VA 


RTCs for 


Multiservice 


county 


psychiatric 


gen'l hosp 


medical 


emotionally 


mental health 




mental 


hospitals 


psychiatric 


centers 


disturbed 


organizations 




hospitals 




services 




children 


New Jersey 


9 


3 


43 




5 


1 


New Mexico 


1 


2 


6 


1 






New York 


32 


12 


96 


9 


13 


1 o 


North Carolina 


4 


4 


29 


4 


7 


OJ 


North Dakota 


1 




5 






c 

D 


Ohio 


18 


8 


72 


4 


14 


IS. 


Oklahoma 


4 


3 


14 


1 




Q 


Oregon 


2 


1 


14 


2 


6 


4 


Pennsylvania 


16 


14 


88 


5 


5 


19 


Rhode Island 


1 


2 


4 


1 


2 


4 


South Carolina ... 


4 


1 


14 


2 


2 


2 


South Dakota 


1 




3 


3 


2 


1 


Tennessee 


5 


3 


22 


4 




Q 
0 


Texas 


10 


20 


56 


7 


10 




Utah 


1 




11 


i 


3 


9 




1 




4 


i 


2 


14 




10 


14 


26 


3 


4 


11 


Washington 


2 


2 


23 


3 


12 


2 


West Virginia 


4 


2 


10 


2 


1 


7 




12 


2 


31 


3 


19 


15 


Wyoming 


1 




3 


1 


4 
















1 


Puerto Rico 


3 


1 


NA 


1 


3 




Virgin Islands 












1 



Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and 
Applied Sciences, National Institute of Mental Health. 
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Table 4.1b. Number of mental health organizations providing outpatient services, by type of organization and State: United States, January 1984 



State and Private Non-Federal VA RTCs for Freestanding Freestanding Multiservice 

State county psychiatric gen'l hosp medical emotionally psychiatric psychiatric mental health 

mental hospitals psychiatric centers disturbed outpatient partial care organizations 

hospitals services children clinics organizations 



Total U S 


86 


77 


MA 


1 w 


DO 


7QR 




1 10A 

I, 170 


Excluding 


















86 


77 


504 


132 


63 


792 


- 


1,184 


Alabama 


- 


2 


4 


3 


- 


- 


- 


23 


Alaska 


- 


- 


- 


- 


- 


25 


- 


1 




- 


2 


6 


2 


4 


9 


- 


15 


Arkansas 


1 


- 


1 


1 


- 


3 


- 


17 




1 


7 


45 


10 


10 


89 


- 


86 


Colorado 


2 


3 


5 


2 


1 


2 


- 


23 




1 


3 


22 


2 


3 


23 


- 


14 


Delaware 


1 






1 

i 




•3 
o 




0 


Dist. of Col 


1 


- 


4 


1 


— 


3 


- 


3 


Florida 


— 


5 


14 


4 


- 


16 


- 


43 




- 


2 


8 


2 


- 


4 


- 


30 


Hawaii 


- 


- 


2 


- 


- 


- 


- 


8 




— 


1 


- 


1 


1 


1 


- 


7 


Illinois 


- 


- 


25 


4 


3 


31 


- 


73 




- 


13 


8 


3 


2 


- 


- 


13 




4 


- 


5 


3 


2 


25 


- 


10 


Kansas 


1 


2 


6 


2 


- 


14 


- 


13 


Kentucky 


1 


1 


2 


2 








17 


Louisiana 




1 


4 


3 


1 


13 




18 








3 


1 


I 


5 




10 




2 


4 


13 


2 


2 


23 




16 


Massachusetts 




3 


31 


6 


2 


34 




56 




5 


1 


20 


3 


2 


38 




64 


Minnesota 






20 


2 


2 


23 




14 








3 


2 








14 




9 




15 


2 


2 


24 




13 


















5 




1 




3 


1 




4 




7 




1 






1 


2 






2 








2 


1 




2 




8 
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Table 4.1b. Number of mental health organizations providing outpatient services, by type of organization and State: United States, January 1984 
(continued) 



State and Private Non-Federal VA RTCs for Freestanding Freestandin* Multiservice 

State county psychiatric gen'lhosp. medical emotionally psychiatric psychiatric mental health 

mental hospitals psychiatric centers disturbed outpatient partial care organizations 

hospitals services children clinics organizations 



New Jersey 2 2 24 

New Mexico - 1 3 

New York 31 1 68 

North Carolina 1 2 7 

North Dakota - - 1 

Ohio 3 18 

Oklahoma 1 2 3 

Oregon - - 7 

Pennsylvania - 7 39 

Rhode Island - 2 2 

South Carolina 1 - 1 

South Dakota 

Tennessee 2 - 7 

Texas 9 3 10 

Utah - - 5 

Vermont 

Virginia 1 1 5 

Washington - 1 U 

West Virginia - 1 3 

Wisconsin 7 1 17 

Wyoming - 

Guam - 

Puerto Rico - - NA 

Virgin Islands 



2-22 - 34 

1 1 12 - 8 
10 2 102 - 60 

4 - 1 - 42 

7 

5 4 33 - 88 
2-39 - 18 

2 1 23 - 19 

6 1 32 - 75 

1 1 4 - 8 

2- 6 - 12 

2 - 1 - 11 
4 - 1 - 31 
8 - 7 - 34 
1 - 3 8 
1 - 1 - 11 

3- 11 - 29 
4 6 10 - 30 

3 - 1 - 13 
3 6 56 - 20 

1 1 13 

1 - 6 - 10 



Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry aiid Applied Sciences, National Institute of 
Mental Health. 



1? 



Table 4.1c. Number of mental health organizations providing partial care services, by type of organization and State: United States, January 



State 



State and Private Non-Federal VA RTCs for 

county psychiatric gen'l hosp medical emotionally 

mental hospitals psychiatric centers disturbed 

hospitals services children 



Freestanding 
psychiatric 
outpatient 
clinics 



Freestanding 
psychiatric 
partial care 
organizations 



Multiservice 
mental health 
organizations 



o 



Total, U.S 

Excluding 
Territories 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist. of Col 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts .. 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 



63 


74 


NA 


65 


69 


— 


88 


1,126 


63 


74 


344 


65 


69 




88 


1 1 14 
i, l it 


_ 


1 


4 


1 








11 
16 
















i 
1 




2 


3 


1 
i 


•j 

o 






1 c 

15 


1 




1 


I 
1 








1 n 

17 




7 


34 


9 


14 




Lit 


CI 
o I 


2 


4 


5 


1 


4 








1 


5 


16 


2 


4 


- 


4 


n 


1 




1 




— 


— 


- 


3 


1 


1 




1 








0 




6 


15 


2 






9 


A A 


_ 


3 


4 


_ 













1 


2 




1 




1 
1 


Q 

7 


_ 






_ 








7 






14 


i 

o 


9 
it 




1 


64 




13 


9 










1 1 
ii 






5 


2 


2 






0 
0 


1 


2 


5 


2 








9 


1 




1 


2 






1 


16 




1 


1 


1 








18 






2 




2 




2 


9 


2 


1 


9 


1 


2 




6 


16 




1 


10 


4 


2 




8 


48 


2 


3 


21 


1 


2 




3 


60 






17 


2 


2 






13 






2 










14 


6 




5 


1 


1 






12 
















5 






3 


1 








5 


i 








2 






2 






1 










9 
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Table 4.1c. Number of mental health organizations providing partial care services, by type of organization and State: United States, January 
1984 (continued) 





State and 


Private 


Non-Federal 


17 A 
VA 


RTCs for 


Freestanding 


Freestanding 


Multiservice 


State 


county 


psychiatric 


gen'i hosp 


medical 


emotionally 


psychiatric 


psychiatric 


mental health 




mental 


hospitals 


psychiatric 


centers 


disturbed 


outpatient 


partial care 


organizations 




hospitals 




services 




children 


clinics 


organizations 




New Jersey 


" 




20 


i 


1 




7 


Jo 


New Mexico 




1 


2 


i 








6 


New 1'ork 


31 


1 


45 


8 


4 


_ 


5 


57 


North Carolina 


_ 


1 


4 


_ 







_ 


40 


North Dakota 


_ 


_ 


1 





_ 


_ 


_ 


5 


Ohio 


_ 


4 


12 


1 


4 


_ 


2 


82 




_ 


2 


_ 


1 


_ 


_ 


_ 


18 




— 


— 


6 


1 


2 


_ 


— 


19 




— 


3 


31 


4 


3 


_ 


9 


76 


Rhode Island 


— 


2 


— 


1 


1 


_ 


— 


9 


South Carolina 


1 


1 
1 


I 










1 1 


South Dakota 











1 





_ 


11 




3 


— 


7 


1 


_ 


_ 


3 


31 




_ 


2 


8 


5 


_ 


_ 


_ 


30 


Utah 


- 


- 


1 


1 


- 


- 


- 


8 


















10 




2 


2 


3 


1 






1 


27 






2 


4 


1 


7 




1 


30 


West Virginia 




1 












12 




8 


1 


8 




3 




4 


12 




































1 


Puerto Rico 






NA 










10 


















1 



Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of 
Mental Health. 
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Table 4.2. Number and percent distribution of total expenditures in thousands of dollars, by type of mental health organizai 
States, 1983 



.a and State: United 



All organizations 



Type of organization 



o 

00 



ERIC 



State 



Total 
expenditures 
in 

thousands 



Total 
expenditures 
per capita 



civilian 
population 



1 



Percent 
of 

total 
expenditures 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



Non-Federal general 
hospital psychiatric services 



Expenditures 
in 

thousands 



Total, U.S.* NA NA NA 

Excluding 

Territories 2 $14,431,943 $62.12 100.0% 

Alabama 165,853 42.00 100.0 

Alaska 23,541 50.30 100,0 

Arizona 98,466 32.99 100.0 

Arkansas 79,751 34.27 100.0 

California 1,458,116 58.41 100.0 

Colorado 187,713 60.13 100.0 

Connecticut 303,526 96.88 100.0 

Delaware 34,446 57.03 100.0 

Dist. of Col 166,508 270.30 100.0 

Florida 444,287 41.28 100.0 

Georgia 546,039 95.56 100.0 

Hawaii 28,419 29.17 100.0 

Idaho 27,115 27.39 100.0 

Illinois 504,170 44.01 100.0 

Indiana 220,364 40.22 100.0 

Iowa 110,487 38.03 100.0 

Kansas 162,017 67.34 100.0 

Kentucky 140,359 38.08 100.0 

Louisiana 179,234 40.53 100.0 

Maine 58,712 51.37 100,0 

Maryland 311,214 72.82 100.0 

Massachusetts 640,894 111.11 1 00.0 

Michigan 593,940 65.61 100.0 

Minnesota 243,478 58.63 100.0 

Mississippi 82,341 32.06 100.0 

Missouri 246,986 49.71 100.0 

Montana 29,275 35.88 100.0 

Nebraska 57,953 36.47 100.0 

Nevada 30,257 33.88 100.0 

New Hampshire 58,358 60.60 100.0 

See footnotes at end of table. 



$5,502,200 
5,491,473 

65,724 
8,441 

16,253 

28,372 
278,602 

53,263 
113,929 

21,723 
129,440 
141,027 

181,750 
8,225 
8,070 

177,328 
75,636 
35,763 
49,lo2 
39,209 
83,711 
25,691 

127,067 
81,553 

203,711 
59,734 
36,278 

134,447 
14,653 
26,972 
8,001 
24,249 



Percent 


Expenditures 


Percent 


Expenditures 


Percent 


of tori 


in 


of total 


in 


of total 


expend cures 


thousands 


expenditures 


thousands 


expenditures 


NA 


$1,720,469 


NA 


NA 


NA 


1 0 Aft/ 

38.0% 


1,711,907 


11.9% 


$2,175,657 


15.1% 


39.6 


15,758 


9.5 


12,984 


7.8 


35.8 


— 


- 


1,378 


5.9 


16.5 


5,612 


5.7 


18,811 


19.1 


35.6 


— 


— 


5,648 


7.1 


19.1 


173,714 


11.9 


267,432 


18.3 


28.4 


28,625 


15.2 


19,932 


10.6 


37.5 


71,161 


23.4 


45,441 


15.1 


63.1 


2,181 


6.3 


3,046 


8.9 


77.7 


15,069 


9.1 


8.355 


5.0 


31.7 


73,196 


16.5 


73,548 


16.6 


33.3 


71,039 




28,276 


5.2 


28.9 


2,437 




6,123 


21.5 


29.9 


7,483 


27.6 


1,539 


5.6 


35.2 


54,097 


10.7 


106,910 


21.2 


34.3 


50,385 


22.9 


46,070 


20.9 


32.4 






30,004 


27.2 


ju.O 


C£ QUA 


34.9 


1 ^ 1 A 1 

17,343 


10.7 


27.9 


20,692 


14.7 


15,311 


10.9 


46.7 


36,029 


20.1 


17,999 


10.1 


43.8 






6,316 


10.8 


40.8 


55,497 


17.8 


40,818 


13.1 


12.7 


90,535 


14.1 


75,143 


11.7 


34.3 


46,885 


7.9 


79,245 


13.3 


24.5 


7,371 


3.0 


57,623 


23.7 


44.0 


1,807 


2.2 


9,846 


12.0 


54.4 


10,608 


4.3 


47,858 


19.4 


50.0 






2,126 


7.3 


46.5 






14,525 


25.1 


26.4 


9,000 


29.7 


1,696 


5.6 


41.5 


1,710 


2.9 


4,759 


8.2 



Table 4.2. Number and percent distribution of total expenditures in thousands of dollars, by type of mental health organization and State: United 
States, 1983 (continued) 



All organizations Type of organization 



Total Total Percent State and county Private psychiatric Non-Federal general 

State expenditures expenditures of mental hospitals hospitals hospital psychiatric services 

in per capita total 





thousands 


civilian « 
population 


expenditures 


Expenditures 
in 

thousands 


Percent 
of total 
expenditures 


Expenditures 
in 

thousands 


Percent 
of total 
expenditures 


Expenditures 
in 

thousands 


Percent 
of total 
expenditures 


New Jersey 


$ 457,263 


$ 61.25 


100.0% 


$ 238,042 


52.0% 


$46,792 


10.2% 


$98,253 


21.5% 


New Mexico 


64,216 


46.02 


100.0 


17,598 


27.4 


14,576 


22.7 


15,276 


23.8 


New York 


2,344,791 


132.68 


100.0 


1,384,672 


59.1 


84,814 


3.6 


389,881 


16.6 


North Carolina 


312,220 


51.91 


100.0 


121,603 


38.9 


25,285 


8.1 


27,448 


8.8 


North Dakota 


36,041 


53.55 


100.0 


21,217 


58.9 






3,209 


8.9 




535,751 


49.93 


100.0 


203,226 


38.0 


49,465 


9.2 


102,485 


19.1 




152,460 


46.61 


100.0 


72,312 


47.4 


22,355 


14.7 


11,982 


7.8 




99,367 


37.26 


100.0 


31,462 


31.7 


6,422 


6.5 


15,016 


15.1 


Pennsylvania 


1,134,236 


95.45 


100.0 


426,018 


37.6 


254,190 


22.4 


143,345 


12.6 


Rhode Island 


63,383 


66.40 


100.0 


21,567 


34.1 


19,754 


34.1 


3,578 


5.6 


South Carolina 


107,192 


33.38 


100.0 


67,713 


63.2 


3,366 


3.1 


13,836 


12.9 


South Dakota 


36,568 


52.54 


100.0 


11,619 


31.8 






6,844 


18.7 




209,966 


4492 


100.0 


74,564 


35.5 


15,581 


7.4 


28,370 


13.5 




645,515 


41.01 


100.0 


194,511 


30.1 


137,913 


21.4 


107,003 


16.6 


Utah 


64,128 


39.36 


100.0 


13,012 


20.3 






17,426 


27.1 


Vermont 


49,884 


94.48 


100.0 


11,234 


22.5 






1,209 


2.4 


Virginia 


318,472 


58.64 


100.0 


126,069 


39.6 


94,941 


29.8 


20,460 


6.4 


Washington 


142,094 


33.27 


100.0 


43,297 


30.5 


6,333 


4.5 


26,353 


18.5 


West Virginia 


69,498 


35.51 


100.0 


24,854 


35.8 


5,378 


7.7 


8,701 


12.5 




314,023 


66.05 


100.0 


117,251 


37.3 


17,287 


5.5 


65,948 


21.0 




41,056 


380.01 


100.0 


11,678 


28.5 






2,929 


7.1 




1,476 


13.67 


100.0 














Puerto Rico 


NA 


NA 


NA 


10,727 


NA 


8,562 


NA 


NA 


NA 


Virgin Islands 


1,867 


17.96 


100.0 















See footnotes at end of table. 
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Table 4.2. Numterar»d P«rcentdistribution of total expenditures in thousands of dollars, by type of mental health organization and State: United 



State 



VA medical centers 



RTCs for emotionally 
disturbed children 



Freestanding psychiatric 
outpatient clinics 



Freestanding psychiatric 
partial care organizations 



Multiservice mental 
health organizations 



Expenditures 
in 

thousands 

Total, U.S. 2 $1,339,147 

Excluding 

Territories 2 1,316,127 

Alabama 30,189 

Alaska 

Arizona 7,236 

Arkansas 17,656 

California 183,350 

Colorado 25,270 

Connecticut 3,074 

Delaware 175 

Dist. of Col 2,688 

Florida 19,355 

Georgia 144,354 

Hawaii 

Idaho S79 

Illinois 28,629 

Indiana 2,186 

Iowa 24,045 

Kansas 15,010 

Kentucky 12,847 

Iouisiana 17,602 

Maine 2,021 

Maryland 43,187 

Massachusetts .... 176,001 

Michigan 23,188 

Minnesota 38,227 

Mississippi 19,368 

Missouri 11,918 

Montana 

Nebraska 2,055 

Nevada 493 

New Hampshire 1,114 



Percent Expenditures Percent Expenditures Percent 
of total in of total in of total 

expenditures thousands expenditures thousands expenditures 



Expenditures Percent Expenditures Percent 
in of total in of total 

thousands expenditures thousands expenditures 



NA 

9.1 

18.2 

7.4 
22.1 
12.6 
13.5 
1.0 
0.5 
1.6 
4.4 

26.4 

3.2 
5.7 
1.0 
21.8 
9.3 
9.2 
9.8 
3.4 

14.0 
27.6 

3.9 
15.7 
23.5 

4.8 

3.5 
1.6 
1.9 



$575,340 

572,983 

4,201 

21,053 
229 
102,000 
16,351 
25,019 
3,518 
820 
10,626 

1,550 
2,077 
4,158 
21,939 
9,434 
5,459 

1,831 
1,703 
7,031 

14,713 
34,227 
28,347 
15,023 

15,400 
3,655 
1,731 
4,654 
1,350 



NA 

4.0 
2.6 

21.4 
0.3 
7.0 
8.7 
8.2 

10.2 
0.5 
2.4 

0.3 
7.3 
15.3 
4.3 
4.3 
4.9 

1.3 
1.0 
12.0 

4.7 
5.3 
4.8 

6.2 

6.2 
12.5 

3.0 
15.4 

2.3 



$433,701 
430,025 



7,362 
2,204 

667 
39,536 

658 
8,389 
2,071 
1,796 
9,991 

601 

320 
25,070 

7,990 
7,398 

4,209 
1,655 

11,769 
25,025 
22,519 
26,371 

6,805 

2,842 

3,426 



NA 

3.0 

31.3 
2.2 
0.8 
2.7 
0.4 
2.8 
6.0 
1.1 
2.2 

0.1 

1.2 
5.0 

7.2 
4.6 

2.3 
2.8 

3.8 
3.9 
3.8 
10.8 

2.8 

4.9 

5.9 



$47,172 
47,172 



7,400 
1,260 

2,736 

668 
5,743 

495 

262 

2,383 
1,897 
6,037 



NA 

0.3 



0.6 
0.4 

0.6 

2.4 
1.1 

0.4 

0.4 

0.7 
0.3 
1.0 



$2,745,299 

2,686,599 

36,997 
6,360 
27,296 
27,179 
406,082 
43,614 
35,253 
1,732 
8,340 
113,808 

118,469 
8,889 
4,666 
84,454 
36,653 
7,226 
16,570 
49,974 
17,981 
15,736 

15,780 
156,513 
184,008 
39,129 
15,042 
19,950 
8,841 
9,828 
6,413 
21,750 



NA 

18.6 

22.3 
27.0 
27.7 
34.1 
27.8 
23.2 
11.6 
5.0 
5.0 
25.6 

21.7 
31.3 
17.2 
16.8 
16.6 
6.5 
10.2 
35.6 
10.0 
26.8 

5.1 
24.4 
31.0 
16.1 
18.3 

8.1 
30.2 
17.0 
21.3 
37.3 



See footnotes at end of table. 



Table 4.2. 



Sta?eTl983 ^^6^^°" ° f ^ expenditures in thousands of hilars, by type of mental health organization and State: United 



o VA medical centers RTCs for emotionally Freestanding psychiatric Freestanding psychiatric Multiservice mental 
disturbed children outpatient clinics partial care organizations health organizations 

Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent 

. a. of l 2. in of total in of total in of total in of total 
thousands expenditures thousands expenditures thousands expenditures thousand s expenditures thousands expenditures 

N*w Jersey 3,311 0.7 8,467 1.9 7,582 1.7 4,406 1.0 50,410 11 0 

New Mexico 890 1.4 1,373 2.1 4,115 6.4 - - Tn 388 62 

i3 ew th Y ? rk r 13 !S " 65 ' 102 2 8 74 ' 508 3.2 3,297 0.1 ziSioi? 87 

No. th Carolina ... 7,964 2.5 1,739 0.6 525 0.2 - - 177 656 An q 

North Dakota - _ _ 11 fill 777 

Ohjo- 2 f. 247 4.5 20,970 3.9 12,340 2.3 1,703 0.4 121*315 726 

Oklahoma 1.181 1 2 - - 9,306 6.1 - ! 34 724 22 8 

2 re&OR , : 2 ' 28 ° 2 3 7,898 7.9 14,770 14.9 - - 21 519 21 6 

Pennsylvania 110,420 9.7 32,921 2.9 16,541 1.5 5 293 0 5 14SS08 17 a 

Rh°°e Island 1.017 1-6 3,178 5.0 1*281 2 0 253 OA llfsl III 

South Carolina ... 1,652 1.6 1,691 1.6 5,082 4.7 - - 13 go 17 q 

South Dakota 8,117 22.2 3,231 8.8 109 0.3 - - 6 648 s 

Tennessee 47,656 22.7 - _ 431 0 2 514 0 3 47«n \nl 

H tah 3 ' 57 1 5 - 6 3. q 8/ 6.2 1,781 2.8 - - 24 351 38 0 

Vermont 790 1.6 403 0.8 179 0 4 - - #069 77'? 

V^ginia 15,637 4.9 4,340 1.4 7,883 2.5 850 0.2 48 292 15 2 

Washington. 12,336 8.7 17,320 12.2 4,445 3.1 1,481 1.0 30*5^ 215 

West Virginia 2,729 3.9 665 1.0 312 0.5 - - 2o*859 £1 

w,sconsin 9."3 3.0 22,420 7.1 37,757 12.0 494 0.2 43*633 £9 

Wyoming 16,735 40.8 3,136 7.6 6,578 16.0 - 

Guam - _ _ 1 Ant " 

;rS 0 , s 1i::::: am . "t " 5 I NA N * 1 1 f jK 

- " - - Z z ' 100.0 

Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health. 
^The population used in the calculation of these rates is the civilian population by State as of July 1983, provided by the U.S. Bureau of the Census. 

Due to rounding the sum of the frequencies for the individual States may not equal the total for the United States. 
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Table 4.3. 



Z^uSEEXTlSEftSr*"* ■** "* ™" " ,0 °' 000 Cl, " ia " p0,,u,a " 0D - 1 * » f heaKhor^zatioa 



State 



All organizations 



Number 



Total, U.S. 2 NA 

Excluding 

Territories 2 262,673 

Alabama 4 501 

Alaska '223 

Arizona 2,251 

Arkansas 1^223 

California 19,730 

Colorado 2 895 

Connecticut 4,972 

Delaware 7^3 

Dist. of Col 2,255 

Florida 10,520 

Georgia 9,048 

Hawaii 55O 

Idaho 5U 

Illinois 9,725 

Indiana 5,197 

Iowa : 636 

Kansas 3,213 

Kentucky 2^69 

Louisiana 3,188 

Maine i >614 

Maryland 5,629 

Massachusetts 7,864 

Michigan 9 | 560 

Minnesota 4,857 

Mississippi 3)252 

Missouri 5,29] 

See footnotes at end of table. 



Rate per 
100,000 
population 



1 



NA 

112.9 

113.9 
47.2 
75.5 
52.5 
78.8 
92.6 
158.6 
126.0 
365.8 
96.9 

158.5 
45.2 
51.6 
84.7 
94.7 
90.9 

133.2 
72.4 
72.2 

141.1 

131.5 
136.2 
105.6 
116.7 
126.5 
106.2 



Type of organization 



State and county 
mental hospitals 



Number 



Rate per 
100,000 , 
population 



131,187 
130,411 

2,287 
167 
423 
386 

6,520 
915 

2,396 
532 

1,593 

4,647 

4,318 
243 
229 

4,094 

2,561 
963 

1,288 
933 

1,916 
657 

3,437 
2,774 
4,411 
1,691 
2,046 
2,375 



55.7 

56.1 

57.9 
35.7 
14.2 
16.6 
26.0 
29.3 
76.5 
88.1 
258.6 
43.2 

75.6 
24.9 
23.1 
35.7 
46.7 
33.1 
53 5 
25.3 
43.3 
57.5 

80.4 
48.1 
48.7 
40.8 
79.7 
47.8 



Private psychiatric 
hospitals 

Number Rate per 
100,000 



population 



1 



Non-Federal general 
hosp. psych, services 



Number Rate per 
100,000 
population 



1 



91 R54 


Q 7 
y.o 


NA 


21 474 


Q 1 

y.i 


46,045 




O.J 


586 






5b 


76 


2.5 


354 






245 


7 293 


Q 1 

y. 1 


3,971 




1 1 A 


351 


803 


9s A 


628 




Q 1 


86 


201 


oz.o 


266 


1,244 


11.6 


2,259 


1,226 


21.5 


891 


127 


2.2 


124 


10i 


10.2 


67 


70: 


6.1 


2,625 


531 


9.7 


1,090 






939 


434 


18.0 


741 


438 


11.9 


525 


560 


12.7 


497 






170 


639 


15.0 


729 


854 


14.8 


1,217 


641 


7.1 


1,884 


66 


1.6 


1,638 


56 


2.2 


352 


204 


4.1 


1,582 






■* r 



NA 

19.8 

14.7 
7.2 
11.9 
10.4 
15.8 
11.2 
19.9 
13.9 
43.0 
20.0 

15.6 
12.4 
6.8 
22.8 
19.8 
32.6 
30.6 
14.2 
11.2 
14.7 

16.8 
21.0 
20.8 
39.1 
13.6 
31.6 



Table 4.3. Number of inpatient and residential treatment beds and rate per 100,000 civilian population, 1 by type of iL_.ital health organization 
and State: United States, January 1984 (continued) 



Type of organization 



All organizations State and county Private psychiatric Non-Federal general 

mental hospitals hospitals hosp. psych, services 



State Number Rate per Number Rate per Number Rate per Number Rate per 

100,000 . 100,000 j 100,000 j 100,000 . 

population population population population 



Montana 572 70.0 407 

Nebraska 1,414 88.7 664 

Nevada 410 45.4 92 

New Hampshire .... 1,013 104.7 533 

New Jersey 7,850 104.9 4,876 

New Mexico 895 64.3 287 

New York 37,279 210.7 26,780 

North Carolina 10,294 157.7 3,248 

North Dakota 937 139.1 750 

Ohio 10,630 99.0 4,754 

Oklahoma 2,6/7 80.3 1,557 

Oregon 1,869 70.1 928 

Pennsylvania 17,585 148.2 10,182 

Rhode Island 859 90.1 447 

South Carolina 3,969 123.1 3,268 

South Dakota 797 114.4 434 

Tennessee 4,126 88.2 2,047 

Texas 15,471 97.9 6,462 

Utah 1,100 67.7 318 

Vermont 620 117.6 185 

Virginia 7,449 136.9 4,345 

Washington 2,858 66.7 1,331 

West Virginia 1,741 89.1 1,154 

Wisconsin 5,210 109.5 1,160 

Wyoming 911 177.8 400 

Guam 17 15.7 

Puerto Rico NA NA 776 

Virgin Islands 10 9.6 



49.9 






85 

OJ 


in 3 


41.5 






345 


21 7 


10.3 


95 


10.6 


91 


9.8 


55.3 


117 


12.1 


126 


12.7 


65.3 


534 


7.2 


1 472 


19 5 


20.6 


156 


11.2 


154 


11 0 


151.5 


1,018 


5.8 


4 390 


74 7 


40.2 


420 


7.0 


981 


16.0 


111.4 






147 


2L8 


44.3 


681 


6.3 


2,755 


25.7 


47.6 


329 


10.0 


474 


14.5 


34.8 


64 


2.4 


329 


12.3 


85.7 


1,508 


12.7 


2,424 


20.5 


46.9 


164 


17.2 


62 


6.5 


101.8 


88 


2.7 


455 


13.8 


62.4 






78 


11.1 


43.8 


/50 


5.3 


816 


17.4 


41.1 


2,230 


14.2 


2,834 


17.5 


19.5 






308 


18.9 


35.0 






62 


11.6 


80.1 


1,423 


26.2 


830 


15.0 


31.2 


159 


3.7 


536 


12.3 


59.0 


98 


5.0 


C21 


16.6 


24.4 


209 


4.4 


2,067 


43.3 


78.1 






50 


9.7 


23.8 


380 


11.6 


NA 


NA 



See footnotes at end of table. 



Table 4.3. Number oHnpatient and residential treatment beds and rate per 100,000 civilian population 1 by type 
of mental health organization and State: United States, January 1984 ( continued) i**" 1 ™™' Dytype 

Type of organization 



State 



VA medical centers 



Number Rate per 
100,000 * 
population 



Total, U.S. 2 .... 
Excluding 
Territories 2 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Corjiecticut 

Delaware 

Dist. of Col 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts . 

Michigan 

Minnesota , 

Mississippi 

Missouri 



23,826 

23,546 

631 

149 
360 
1,651 
428 
182 

180 
526 

868 

15 
1,190 
427 
409 
578 
338 
122 
241 

430 
907 
554 
891 
540 
353 



RTCs for emotionally 
disturbed children 

Number Rate per 
100,000 - 
population 



f3e footnotes at end of table. 



10.1 


16,969 


7.2 


10.1 


16,745 


7.2 


16.0 
— 


142 


3.6 


5.0 


- 

733 


- 

24.6 


15.5 


10 


0.4 


6.6 


2,355 


9 4 


13.7 


565 


18.1 


5.8 


823 


26.3 


— 


90 


14.9 


29.2 


15 


2.4 


4.9 


481 


4.5 


15.2 


79 


1.4 




42 


4.3 


1.5 


99 


10.0 


10.4 


484 


4.2 


7.8 


457 


8.3 


14.1 


172 


5.9 


24.0 






9.2 


94 


2.6 


2.8 


73 


1.7 


21.1 


346 


30.3 


10.1 


394 


9.2 


15.7 


975 


16.9 


6.1 


802 


8.9 


21.5 


400 


9.6 


21.0 






7.1 


508 


10.2 






Mi 



Multiservice mental 
health organizations 

Number Rate per 
100,000 
population 



1 



24,479 

24,452 

531 
20 
516 
222 
2.990 
279 
140 



1,363 

1,666 
14 

631 
131 
153 
172 
341 
20 
200 



1,137 
1,268 
171 
258 
269 



10.4 
10.5 

13.4 
4.3 

17.3 
9.6 

11.9 
8.9 
4.5 



12.7 

29.2 
1.4 

5.5 
2.4 
5.2 
7.1 
9.2 
0.5 
17.5 



19.7 
14.0 

4.1 
10.0 

5.4 



9 

ERIC 



Table 4.3. Number of inpatient and residential treatment beds and rate per 100,000 civilian population, 1 by type 
of mental health organization and State: United States, January 1984 (continued) 

Type of organization 

VA medical centers RTCs for emotionally Multiservice mental 

disturbed children health organizations 

State Number Rate per Number Pate per Number Rate per 

100,000 , 100,000 , 100,000 j 

population population population 

Montana - - 80 9.8 - - 

Nebraska 247 15.5 41 2.6 117 7.4 

Nevada 28 3.1 68 7.6 36 4.0 

New Hampshire .... 41 4.3 84 8.7 112 11.6 

New Jersey 741 9.9 187 2.5 40 0.5 

New Mexico 40 2.9 55 3.9 203 14.7 

New York 2,131 12.0 1,645 9.3 1,315 7.4 

North Carolina 211 3.5 78 1.3 5,356 89.7 

North Dakota - - - - 40 5.9 

Ohio 1,151 10.7 616 5.7 673 6.3 

Oklahoma 97 3.0 - - 170 5.2 

Oregon 230 8.6 225 8.5 93 3.5 

Pennsylvania 1,719 14.5 1,162 9.8 590 5.0 

Rhode Island 65 6.8 50 5.2 71 7.5 

South Carolina 2.1 62 1.9 28 0.8 

South Dakota 167 24.0 95 13.6 23 3.3 

Tennessee 853 18.2 - - 160 3.5 

Texas 1,827 11.6 508 3.2 1,610 10.3 

Utah 110 6.8 205 12.6 159 9.9 

Vermont 33 6.3 18 3.4 322 61.3 

Virginia 464 8.5 186 3.4 201 3.7 

Washington 394 9.2 366 8.6 72 1.7 

West Virginia 59 3.0 34 1.7 75 3.8 

Wisconsin 561 11.8 719 15.2 494 10.4 

Wyoming 339 66.2 122 23.8 

Guam - - - - 17 15.7 

Puerto Rico 280 8.6 224 6.9 

Virgin Islands - - 10 9.6 

Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health. 

The population used in the calculation of these rates is the civilian population by State as of July 1983, provided by the 
U.S. Bureau of the Census. 

2 Due to rounding the sum of the frequencies for the individual States may not equal the total for the United States. 
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Table 4.4. 



ERIC 



Number of inpatient and residential treatment additions and rate ner inn nnn , i . 

organization and State: United States, 1983 wmions aM rate lO0 ,°M civilian population,! by type of mental health 



All organizations 



State 



Number 



Rate per 
100,000 
population^ 



Total, U.S. 2 NA 

Excluding 

Territories 2 1,633,307 

Alabama 26,861 

Alaska 1,877 

Arizona 14,075 

Arkansas 10,986 

California 164,661 

Colorado 17,314 

Connecticut 27,290 

Delaware 4,676 

Dist. of Col 13^297 

Florida 81,340 

Georgia 64,157 

Hawaii 4,554 

Idaho 2,833 

Illinois 78,401 

Indiana 34,507 

towa 24,564 

Kansas 18,647 

Kentucky 27,003 

Louisiana 21^885 

Maine 8,854 

Maryland 26,416 

Massachusetts 43,424 

Michigan 56,782 

Minnesota 35,586 

Mississippi 17,236 

Missouri 43,040 

See footnotes at end of table. 



NA 

701.4 

677.0 
390.5 
458.3 
470.5 
644.6 
550.0 
868.0 
768.5 
2,153.8 
740.3 

1,113.4 
379.7 
285.4 
683.3 
629.0 
850.2 
772.0 
732.3 
493.6 
771.4 

612.6 
750.6 
626.5 
852.4 
668.8 
861.9 



Type of organization 



State and county 
mental hospitals 



Number 



342,637 



3,218 
1,004 
552 
3,066 

12,179 
2,466 

10,728 
1,996 
4,501 
3,813 

26,980 
1,314 
643 
23,122 
5,353 
5,086 
3,327 
4,234 
7,250 
1,982 

7,725 
7,442 

12,352 
4,940 
5,329 

12,571 



Rate per 
100,000 
population! 



145.3 



339,127 146.0 



81.5 
214.5 

18.5 
131.8 

48.5 

79.0 
342.4 
330.5 
730.7 

35.4 

472.2 
134.9 

64.9 
201.9 

97.7 
175.1 
138.3 
114.9 
164.0 
173.4 

180.7 
129.0 
136.5 
119.0 
207.5 
253.0 



Private psychiatric 
hospitals 



Number Rate per 



100,000 

population! 


166,775 


70.7 


164 737 


fV.y 


3,614 


91.6 


1,014 


34.0 


20,760 


82.7 


2,980 


95.5 


3,360 


107.2 


768 


12, .2 


1,331 


216.1 


11,468 


106.6 


7,964 


139.4 


967 


16.9 


962 


97.2 


4,647 


40.6 


6,796 


124.0 


1,027 


42.7 


4,28* 


116.4 


3,266 


73.8 


2,499 


58.5 


8,000 


138.7 


6,559 


72.5 


76 


1.8 


810 


31.5 


636 


12.8 



Non-Federal general 
ho&p. psych, services 



Number 



Rate per 
100,000 
population^ 



NA 


NA 


786,180 


336.8 


11,152 


279.1 


824 


165.5 


7,056 


223.2 


A AQ(\ 
*t,*t7U 


191.2 


76,885 


295.0 


7,204 


226.0 


10,536 


333.4 


1,645 


266.6 


6,168 


996.4 


37,362 


331.6 


10,000 


281.7 


2,209 


221.3 


836 


83.7 


40,296 


350.6 


16,854 


306.9 


16,775 


582.1 


10,197 


420.7 


10,495 


284.3 


8,931 


200.7 


3,650 


316.0 


14,599 


336.2 


18,219 


313.6 


28,072 


309.3 


21,483 


512.6 


6,206 


239.3 


24,444 


487.7 




Mi 



Table 4.4. Number of inpatient and residential treatment additions and rate per 100,000 civilian population,! by type of mental health 
organization and State: United States, 1983 (continued) 



Type of organization 



All organizations State and county Private psychiatric Non-Federal general 

mental hospitals hospitals hosp. psych, services 



State Number Rate per Number Rate per Number Rate per Number Rate per 

100,000 100,000 100,000 100,000 

population 1 population 1 population 1 population 1 



Montana 2,721 331.7 745 

Nebraska 12,262 770.9 2,637 

Nevada 5,019 553.8 l,'o56 

New Hampshire .... 6,465 663.1 891 

New Jersey 40,999 545.7 7,800 

New Mexico 8,582 609.5 846 

New York 134,366 758.2 33,916 

North Carolina 47,539 784.1 12,128 

North Dakota 5,660 841.0 2 965 

Ohio 73,160 681.9 14,491 

Oklahoma 21,814 667.2 9,178 

Oregon 15,089 563.8 3,857 

Pennsylvania 81,107 684.1 6,887 

Rhode Island 5,608 586.9 1,091 

South Carolina 18,174 559.6 7,525 

South Dakota 3,536 506.3 93c 

Tennessee 30,393 646.1 7,636 

Texas 106,658 668.9 24^036 

Utah 9,046 553.4 472 

Vermont 3,815 719.6 512 

Virginia 44,719 816.7 9.395 

Washington 22,687 525.2 3,898 

West Virginia 16,943 870.0 799 

Wisconsin 42,497 892.1 11,473 

Wyoming 4,182 839.2 784 

Guam 169 156.5 

Puerto Rico NA NA 3,510 

Virgin Islands 42 40.4 



91.3 


_ 


_ 


1,922 


233.8 


166.0 




- 


5,384 


338.0 


no 1 
1 10.0 


O Art 

800 


89.6 


2,126 


229.8 


92.5 


1,251 


129.9 


2,607 


262.5 


104.5 


4,585 


61.4 


25,554 


338.9 


60.6 


2,478 


177.6 


2,914 


203.3 


191.9 


4,953 


28.0 


77,493 


436.4 


201.6 


2,560 


42.6 


17,817 


290.0 








2,666 


1 1\ f 1 

396.1 


135.0 


5,811 


54.2 


40,974 


381.9 


280.6 


1,804 


55.1 


8,079 


247.3 


144.7 


639 


24.0 


7,879 


293.3 


58.0 


15,504 


130.5 


47,734 


403.2 


114.4 


2,440 


255.8 


1,216 


126.4 


234.4 


1,241 


38.6 


8,347 


253.6 


134.5 






1,402 


199.7 


163.3 


1,903 


40.7 


13,424 


283.2 


152.7 


8,914 


56.6 


45,722 


281.8 


29.0 






5,378 


328.3 


97.0 






1,181 


220.7 


173.0 


11,398 


209.9 


17,733 


319.8 


91.3 


1,253 


29.4 


14,045 


322.7 


40.8 


2,237 


114.3 


7,702 


397.8 


241.3 


1,169 


24.6 


22,185 


464.7 


153.1 






1,472 


309.9 


107.6 


2,043 


62.6 


NA 


NA 



See footnotes at end of table. 
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Table 4.4. Number of inpatient and residential treatment additions and rate per 100,000 civilian population, 1 
by type of mental health organization and State: United States, 1983 (continued) 



State 



VA medical centers 



Number 



Total, U.S. 2 149,850 

Excluding 

Territories 2 149,398 

Alabama 3,988 

Alaska 

Arizona 2,603 

Arkansas 1,666 

California 11,822 

Colorado 2,123 

Connecticut 982 

Delaware 

Dist. of Col 1,267 

Florida 6,597 

Georgia 5,494 

Hawaii 

Idaho 313 

Illinois 6,568 

Indiana 2,320 

Iowa 1,950 

Kansas 1,742 

Kentucky 2,616 

Louisiana 1,686 

Maine 2,232 

Maryland 1,280 

Massachusetts 4,299 

Michigan 3,439 

Minnesota 4,384 

Mississippi 3,109 

Missouri 2,581 

See footnotes at end of table. 



Rate per 
100,000 
population* 



63.6 



64.3 

101.0 

87.2 
71.6 
47.1 
68.0 
31.3 



205.7 
61.3 

96.1 

31.6 
57.3 
42.3 
67.1 
72.4 
71.0 
38.1 
195 i 

29.9 
74.5 
38.0 
105.6 
121.1 
51.9 



Type of organization 



RTCs for emotionally 
disturbed children 



Multiservice mental 
health organizations 



Number 


Rate per 
100,000 
population 1 


Number 


Rate per 
100,000 
population 1 


16,591 


7.1 


177,562 


75.2 


16,519 


7.1 


177 351 

Iff )JJ 1 


76 1 


9 


0.2 


4 ftftO 


1 Zo.O 






49 


10 S 


1,239 


41.5 


1 611 


W 9 


4 


0.2 


1,760 


75.7 


3,525 


14.0 


39,490 




1,613 


51.7 


928 


99 ft 


901 


28.8 


783 


94 9 


267 


44.2 






30 


4.9 






71 


0 7 


99 099 


ZU*t. / 


56 


1.0 


7,027 


19^ n 


30 


3.1 


34 


3.5 


79 


8.0 






273 


2.4 


3,495 


30.5 


361 


6.6 


2,823 


51.5 


132 


4.5 


621 


21.4 






2,354 


97.9 


85 


2.3 


5,285 


143.4 


19 


0.4 


733 


16.6 


67 


5.9 


923 


80.8 


313 


7.3 






332 


5.S 


5,132 


89.0 


1,044 


11.5 


5,316 


58.7 


351 


8.5 


4,352 


104.9 






1,782 


69.4 


257 


5.2 


2,551 


51.3 



14 



9 

ERIC 



Type of org anization 

VA medical centers RTCs for emotionauy Multiservice mental 

State "m — k s disturbed children health organizations 

x » 

Montana _ ~ 

Nebraska 2 631 ia<; a 54 6.6 

Nevada £ f s ) ^'f 23 1.4 1>s8 7 9 9.9 

New Hampshire.... 381 39.6 '2 V, 611 684 

New Jersey 2 ,862 3 8.3 , 2 J ? U66 131.4 

New Mexico 6 04 433 2>1 40 5.2 

New York 10,153 57*5 a£ H ! ' 697 1216 

North Carolina 1,266 21 0 S M 6 > 904 39.0 

North Dakota _ 82 1.4 13,686 227.5 

0hi0 9,560 89.1 51 T " 29 4.3 

511 4.8 1,813 16.9 

Oklahoma 1 238 37 8 

^S 0 " ; 2,'l97 82.4 lfi o ,~ L515 46.4 

Pennsylvania 7,081 59 6 iS? H 349 13 -1 

Rhode bland 512 537 403 3.4 3,498 29.4 

South Carolina 945 2 9 4 ia « 5 341 35.8 

South Dakota 1,053 151.3 if? ,J J 92 29 

Tennessee 4,955 106 0 11 ' 16.8 2 8 4.0 

£*? s 13.980 88.8 47 o , Z 2 ' 47S 52.9 

" tah 1,723 105.8 4 J5 3 ° 13.528 86.0 

Verm °nt 431 gl 6 2 0.7 1>461 g9 6 

14 2.7 1>677 3176 

Virginia 4 332 79 o 

2,'l35 50.0 1 23 S 4 £i W 33.2 

^st Virginia i, 110 s6 . 7 ^ 28.9 122 2 .9 

* lsconsin 3,155 66.4 6 o7 2 * 9 5,039 257.5 

S5T* 1>776 346 9 iso 29.1 3 ' 828 80 - 6 

vSffi-::::::: 48 _° 14 -i » 2.2 16 ? 156 -* 

■a ^ 1 ^ 1 ^" -, Report! Branch. D^T^ metry 1 ^'L^ , 

U|dKSR?£ SH*' Ca,CUla,i ° n ° f ,hCSe rates * civilian population by State as of Ju, y ,983, provided by the 
Due to rounding , he suni of the fluencies for the individua, States ^ equal tne tota, for the United States. 



Table 4.5. Number of inpatient and residential treatment episodes and rate per IOC 000 civilian population,* by type of mental health 
organization and State: United States, 1983 



Type of organization 



State 



All organizations 



Number Rate per 
100,000 
population^ 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



Numler 



Rate per 
100,000 
population^ 



Number 



Rate per 
100,000 
population^ 



Non-Federal general 
hosp. psych, services 



Number 



Rate per 
100,000 
population^ 



Total U S 2 


NA 


NA 


if/l 707 
too, / u / 


196 7 
1 70. / 


1 81 74^ 


77 7 
11*1 


MA 


XT A 


FvoliiHirn* 


















TptTi toripc^ 


i R60 6ii 


799 1 

/ 77. 1 


4S9 174 


197 7 


1 on 877 


77 ft 




let 1 




10 6io 


771 7 


S US 


us 1 


1 787 

0,10 1 


95 9 

7D.7 


1 1 4Q0 

1 1,**7U 


Zo / .D 








1 167 
1,10/ 


949 4 








1 /U.o 




15,937 


520.4 


887 


29.7 


1,038 


34.8 


7,291 


230.7 




11,917 


510.4 


3,372 


144.9 






4,644 


197.8 


California 


18] 11R 

lOl ,«? 1 O 


710 S 


1 0,tJU 


71 S 


77 1SS 


89 n 

07. u 


7Q 14ft 


104 4 




19 756 

17,/ JO 


69R n 


1 990 


105 4 


1 711 


1UJ.0 


7 404 


L0L.0 




19 490 


1 014 1 


11 067 


417 1 


4 


ids a 


1 1 044 


o47. J 


Dp 1 9 urorA 


5 406 




9 59 5 


41ft 0 


sin 


lid 1 


1, / 1Z 


Z / /.j 


DiQt nf Pr>1 


15 571 


9 599 7 


6 105 


1 091 5 


1 4^4 


ZJO.U 


OjOZO 


1 ,UZZ.U 


Florida 


89,708 


817.3 


7,645 


71.0 


12,429 


115.5 


1ft 906 

OO, 7vU 


145 1 




72,165 


1,253.1 


31,323 


548.2 


8,869 


155.2 


17,168 


290.7 




4,948 


414.1 


1,533 


157.4 


1,037 


18.1 


2,268 


227.3 




3,208 


323.2 


826 


83.4 


1,011 


102.1 


866 


86.7 




86,344 


752.5 


26,950 


235.3 


5,209 


45.5 


42,007 


365.5 


Indiana 


39,055 


712.1 


7,829 


142.9 


7,096 


129.5 


17,619 


320.8 




26,761 


926.0 


5,949 


204.8 






17,419 


604.4 




21,373 


884.9 


4,635 


192.6 


1,369 


56.9 


10,635 


438.7 


Kentucky 


29,143 


790.4 


5,053 


137.1 


4,577 


124.2 


10,838 


293.6 




24,418 


551.0 


8,933 


202.0 


3,671 


83.1 


9,187 


206.4 




10,246 


893.0 


2,595 


227.0 






3,774 


326.8 


Maryland 


31,258 


725.7 


10,721 


250.8 


3,076 


72.0 


15,139 


348.6 


Massachusetts 


50,949 


881.1 


9,952 


172.6 


8,771 


152.1 


19,188 


330.3 




65,253 


720.0 


16,572 


183.1 


7,052 


77.9 


29,411 


324.0 


Minnesota 


39,t,68 


1,047.2 


6,519 


253.9 


133 


3.2 


22,507 


537.0 




19,957 


774.7 


7,129 


277.6 


827 


32.2 


6,432 


248.1 




47,509 


951.7 


14,924 


300.3 


707 


14.2 


25,471 


508.2 



See footnotes at eno of table. 



Table 4.5. Number of inpatient and residential treatment episodes and rate per 100,000 civilian population, 1 by type of mental health 
organization and State: United States, January 1983 (continued) 



Type of organization 



All organizations 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



State 



Number 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
populat ; m 1 



Number 



Rate per 
100,000 
population 1 



Non-Federal general 
hosp. psych, services 



Number 



Rate per 
100,000 
population 1 



Montana 3,149 384.2 1,054 

Nebraska 13,420 843.6 3,208 

Nevada 5,302 585.4 1,140 

New Hampshire .... 7,397 759.7 1,444 

New Jersey 48,245 642!8 12^540 

New Mexico 9,386 667.1 1 047 

New York 167,169 943.6 57,843 

North Carolina 55,475 9 1 5.9 1 5,227 

North Dakota 6,324 939.7 3,492 

Ohio 82,635 770.2 19,480 

Oklahoma 23,902 731.1 10,500 

Oregon 16,709 624.4 4,763 

Pennsylvania 96,430 813.1 15,930 

Rhode Island 6,377 667.3 1,553 

South Carolina 21,826 673.0 10,659 

South Dakota 4,215 603.7 1 ^333 

Tennessee 34,004 723.2 9,808 

Texas 119,391 101.8 29,743 

Utah 9,963 609.7 764 

Vermont 4,619 871.8 730 

Virginia 50,872 929.8 13,281 

Washington 25,123 582.5 5,151 

West Virginia 18,465 948.0 1,779 

Wisconsin 48,246 1,014.0 12,358 

Wyoming 4,922 984.2 1,055 

Guam 187 173.1 

Puerto Rico NA NA 4,333 

Virgin Islands 45 43.3 



See footnotes at end of table. 

is* 



129.2 




— 


1,961 


238.6 


201.9 






5,652 


354.8 


127.7 


865 


96.9 


2,179 


235 6 


150.0 


1,348 


140.0 


2,695 


271.4 


168.0 


5,054 


67.7 


26,719 


354.4 


75.1 


2,595 


186.0 


3,015 


^0.4 


327.3 


5,593 


31.6 


81,152 


s-7.0 


253.2 


2,852 


47.4 


18,500 


301.1 


518.9 






2,763 


410.5 


181.5 


6,297 


58.7 


42,880 


399! 6 


321.0 


2,035 


62.2 


8,443 


258.4 


178.7 


670 


25.1 


8,077 


300.7 


134.1 


16,761 


141.1 


49,626 


419.1 


162.8 


2,578 


270.2 


1,269 


131.9 


332.0 


1,316 


40.9 


8,653 


262.8 


191.5 






1,449 


206.4 


209.8 


2,058 


44.0 


13,949 


294.3 


189.0 


10,417 


66.2 


47,567 


293.2 


46.9 






5,571 


340.1 


138.3 






1,228 


229.5 


244.5 


12,256 


225.7 


18,338 


330.7 


120.7 


1,344 


31.5 


14,406 


331.0 


90.9 


2,317 


118.4 


7,931 


409.7 


259.9 


1,300 


27.3 


25,562 


535.4 


206.1 






1,503 


316.4 


132.8 


2,423 


74.3 


NA 


NA 
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Table 4.5. Number of inpatient and residential treatment episodes and rate per 100,000 civilian population, 1 
by type of mental health organization and State: United States, 1983 (continued) 



VA medical centers 



Number Rate per 
100,000 
population 



Type of organization 



RTCs for emotionally 
disturbed children 

Number Rate per 
100,000 
population^ 



Multiservice mental 
health organizations 

Number Rate per 
100,000 
population 



Total, U.S. 2 


171,268 


72.6 


Excluding 






Territories 2 


170,508 


73.4 


Alabama 


4,583 


116.1 






_ 


Arizona 


2,727 


91.4 




1,7/3 


OA Q 


California 


13,154 


52.4 


Colorado 


2,538 


81.3 


Connecticut 


1,131 


36.1 


Delaware 


- 


— 


Dist. of Col 


1,441 


?33.9 




7,067 


65.7 




6,362 


111.3 








Idaho 


329 


33.2 




7,508 


65.5 


Indiana 


2,799 


51.1 




2,341 


80.6 




2,260 


93.9 


Kentucky 


2,917 


79.2 


Louisiana 


1,789 


40.5 


Maine 


2,4 "» 


213.6 


Maryland 


1,656 


38.7 


Massachusetts 


5,625 


97.5 




3,910 


43.2 


Minnesota 


5,141 


123.8 




3,603 


140.3 




2,875 


57.9 



See footnotes at end of table. 



32 R77 


14 1 
it. 1 


197 567 


ftt ft 


32 544 


14 0 


197 335 


84 9 


142 


1 ft 


5,273 


133.5 






49 


10.5 


1,871 


62.7 


2,123 


7l!l 


14 


0.6 


1,912 


82.2 


6,026 


24.0 


41,979 


167.2 


2^ 136 


68 4 


l| I55 


37.0 


1,707 


54 5 


886 


28.3 


359 


59 4 






45 


7 1 






553 


5.1 


23,108 


214.7 


.19 


2.1 


8,324 


145.6 


65 


6.7 


45 


4.5 


176 


17.8 






710 


6.2 


3,960 


34.5 


771 


14.1 


2,941 


53.7 


295 


10.2 


757 


26.0 






2,474 


102.8 


172 


4.7 


5,586 


151.6 


88 


2.0 


750 


17.0 


399 


34.9 


1,036 


90.7 


666 


15.6 






1,249 


21.7 


6,164 


106.9 


1,836 


20.3 


6,472 


71.5 


732 


17.6 


4,636 


111.7 






1,966 


76.5 


749 


15.1 


2,783 


56.0 



1*0 



to 



ER?C 



Type of organization 



State 



Montana 

Nebraska , 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina ... 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin , 

Wyoming 

Guam 

Puerto Rico 

Virgin Islands 



VA medical centers 



Number 



Rate per 
100,000 
population^ 



*> TOT 

2,787 


175.4 


275 


30.8 


401 


41.6 


3,526 


47.3 


637 


45.7 


I z,uu / 


67.9 


1 ACC 

l,4oo 


24.4 


10,523 


98.1 




40.2 


2,382 


89.3 


8,668 


72.9 


547 


57.3 


1,002 


31.2 


1,168 


167.8 


5,616 


120.1 


15,604 


99.1 


1,819 


111.7 


447 


84.7 


4,794 


88.3 


2,496 


58.5 


1,160 


59.3 


3,600 


75.7 


2,096 


409.4 


760 


23.3 



RTCs for emotionally 
disturbed children 



Number 



Rate per 
100,000 
population 1 



134 
61 
211 
134 
332 
94 
2,464 
150 

1,090 



16.4 
3.8 

23.6 

13.9 
4.4 
6.7 

13.9 
2.5 

10.2 



382 


14.3 


1,445 


12.2 


54 


5.7 


79 


2.5 


209 


30.0 


1,172 


7.4 


206 


12.6 


30 


5.7 


220 


4.1 


1,592 


37.3 


87 


4.4 


1,250 


26.3 


268 


52.3 


278 


8.5 







Multiservice mental 
health organizations 



Number 



1,712 
632 
1,375 
74 
1,998 
8,110 
17,280 
69 
2,365 

1,610 
435 

4,000 
376 
117 
56 

2,573 
14,888 

1,603 

2,184 

1,983 
149 
5,191 
4,176 

187 

45 



Rate per 
100,000 
population 1 



107.7 
70.8 

142.8 
1.0 

143.2 
45.9 

287.3 
10.3 
22.1 

49.3 
16.3 
33.7 
39.4 
3.6 
8.0 
55.0 
94.6 
98.4 
413.6 

36.5 
3.5 
265.3 
87.8 

173.1 

43.3 



Nat?onaf Insrttute'o^ fr ° m the SufVey and Reports Branch, Division of Biometry and Applied Sciences, 



uJ^urWSe U C S |n d siS. the CaIcuIation « these rates is the civi.ian population by State as of July ,983, provided by the 
z Due to rounding the sum of the freauenripc f^r i„a- , * 

trequenc.es for the .ndmdual States may not equal the total for the United States. 



Table 4.6. Number of inpatient and residential treatment days in thousands and rate pe/ 1,000 civilian population, 1 by type of mental health 
organization and State: United States, 1983 



All organizations 



State 



Number 
in 

thousands 



Rate per 

1,000 
population^ 



Type of organization 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



Number 
in 

thousands 



Rate per 

1,000 
population* 



Number 
in 

thousands 



Rate per 

1,000 
population* 



Non-Federal general 
hosp. psych, services 



Number 
in 

thousands 



Rate per 

1,000 
population 1 



Total, U.S 2 


NA 


NA 


42,728 


Excluding 








Territories 2 


81,821 


352.0 


42,427 


Alabama 


1,400 


353.8 


758 




77 


162.8 


62 


Arizona 


655 


217.7 


123 




319 


137.1 


104 


California 


6,099 


241.4 


O ICO 

2,152 




925 


295.8 


309 


Connecticut 


1,786 


569.6 


854 


Delaware 


256 


422.0 


189 


Dist. of Col. .... 


748 


1,214.7 


5 




3,097 


285.0 


1,368 




2,944 


514.0 


1,554 




158 


128.5 


8' 


Idaho 


140 


141.2 


62 


Illinois 


3,032 


264.5 


1,465 




1,652 


301.6 


855 


Iowa 


802 


277.2 


311 




985 


409.2 


469 


Kentucky 


811 


220.1 


293 


Louisiana 


1,004 


227.2 


641 




475 


416.4 


215 


Maryland 


1,707 


398.7 


1,011 




2,620 


453.7 


906 


Michigan 


3,091 


341.2 


1,498 


Minnesota 


1,434 


344.6 


557 




999 


388.9 


635 




1,629 


327.0 


798 



181.2 


6,143 


26.1 


NA 


NA 


18"' 6 


6,010 


25.9 


12,529 


53.7 


192.0 


65 


16.4 


147 


36.7 


132.6 


_ 


_ 


10 


19.3 


41.1 


15 


5.1 


94 


29.9 


44.7 






61 


26.0 


85.7 


C 1 1 

61 1 


Z4.o 


1 ,U 1 1 


7ft ft 

oo.o 


99.1 


95 


30.3 


83 


26.1 


772.7 


369 


117.8 


181 


57.1 


312.4 


14 


22.4 


25 


40.7 


915 5 


48 


78.2 


70 


113.7 


127.1 


339 


31.5 


630 


55.9 


271.9 


370 


64.8 


199 


33.7 


67.6 


28 


21.8 


25 


25.5 


63.0 


20 


20.3 


12 


11.8 


127.9 


199 


17.4 


688 


59.8 


156.0 


131 


24.0 


310 


56.5 


107.2 






250 


86.8 


195.1 


127 


52.8 


164 


67.7 


79.5 


104 


28.3 


154 


41.7 


145.0 


145 


32.9 


149 


33.6 


188.4 






47 


40.9 


236.6 


202 


47.3 


224 


51.6 


157.0 


279 


48.4 


333 


57.3 


165.5 


196 


21.7 


521 


57.3 


134.2 


21 


5.1 


390 


93.0 


247.2 


9 


3.7 


106 


41.0 


160.6 


33 


6.6 


418 


83.3 



See footnotes at end of table. 



Table 4.6. Number of inpatient and residential treatment days in thousands and rate per 1,000 civilian population, 1 by type of mental health 
organization and State: United States, 1983 (continued) 



Type of organization 



All organizations State and county Private psychiatric Non-Federal general 

mental hospitals hospitals hosp. psych, services 



State 


Numbpr 

11 Mill W» 1 

in 

thousands 


Rjitp nt*r 

1,000 
population 1 


IX UlllUCI 

in 

thousands 


D Otflj HAM 

rvdic per 

1,000 
population 1 


Number 

in 

thousands 


Kate per 

1,000 
population^ 


Number 
in 

thousands 


Kate per 

1,000 
population 


Montana 


174 


213.5 


126 


153.9 


— 


- 


20 


24.7 


Nebraska 


434 


272.9 


220 


138.3 


— 


- 


95 


59.7 




111 


122.8 


30 


33.5 


25 


27.8 


20 


21.4 


New Hampshire .. 


331 


341.3 


189 


196.0 


37 


38.3 


33 


33.0 


New Jersey 


2,599 


347.4 


1,685 


225.7 


18 i 


24.2 


430 


57.0 


New Mexico 


'81 


199.8 


80 


57.0 


42 


30.1 


45 


31.1 


New York 


11,9*. 4 


675.4 


8,648 


489.3 


269 


15.2 


1,354 


76.3 


North Carolina .... 


3,200 


531.2 


1,092 


181.6 


106 


17.7 


268 


43.6 


North Dakota 


247 


366.5 




Zoj.o 








CQ C 


Ohio 


3,213 


299^3 


1,571 


146.4 


176 


16.4 


731 


68.1 


Oklahoma 


729 


222.8 


446 


136.2 


87 


26.7 


136 


41.7 




570 


214.0 


306 


114.6 


9 


3.6 


78 


29.1 


Pennsylvania 


5,516 


464.4 


3,213 


270.4 


466 


39.2 


696 


58.7 


Rhode Island 


272 


284.9 


154 


161.1 


54 


57.0 


15 


15.9 


South Carolina 


1,263 


392.3 


1,069 


332.8 


29 


8.5 


115 


35.0 


South Dakota 


236 


336.4 


138 


197.7 


- 


- 


15 


20.7 


Tennessee 


1,247 


266.2 


665 


142.3 


68 


14.6 


229 


48.3 


Texas 


4,638 


293.2 


1,975 


125.5 


580 


36.9 


793 


48.9 


Utah 


336 


206.6 


107 


65.9 






74 


45.3 




293 


555.3 


70 


133.4 






16 


29.2 




2,201 


404.4 


1,333 


245.4 


350 


64.5 


234 


42.2 


Washington 


922 


215.6 


459 


107.5 


35 


8.2 


158 


36.5 


West Virginia , , , , 


542 


277.6 


373 


190.6 


24 


12.5 


94 


48.5 




1,419 


297.9 


345 


72.5 


51 


10.7 


525 


109.9 


Wyoming 


258 


507.6 


101 


198.2 






12 


26.3 




6 


57.5 














Puerto Rico 


NA 


NA 


301 


92.2 


136 


41.7 


NA 


NA 


Virgin Islands 


1 


10.5 















See footnotes at end of table. 



Table 4.6. Number of inpatient and residential treatment days in thousands and rate per 1,000 civilian 
population, 1 by type of mental health organization and State: United States, 1983 (continued) 



State 



VA medical centers 



Number 
in 

thousands 



Rate per 

1,000 
population 1 



Type of organization 



RTCs for emotionally 
disturbed children 



Number 
in 

thousands 



Rate per 

1,000 
population! 



Multiservice mental 
health organizations 



Number 
in 

thousands 



Rate per 

1,000 
population^ 



Total, U.S. 2 


7,528 


31.9 


Excluding 






Territories 2 


7,425 


32.0 


Alabama 


215 


54.4 


Alaska 








4 1 


1 7 £ 

16. b 




98 


42.2 




492 


19.6 




155 


49.7 


Connecticut 


55 


17.7 


Delaware 


- 


- 


Dist. of Col 


61 


98.4 




176 


16.3 




288 


50.3 










10 


10.0 




343 


3U.0 




164 


30.0 


Iowa 


136 


46.S 




180 


74.8 


Kentucky 


109 


29.5 




37 


8.4 


Maine 


70 


61.6 


Maryland 


142 


33.1 




391 


67.8 




168 


18.5 


Minnesota 


269 


64.9 


Mississippi 


174 


67.7 




108 


21.8 



9 See footnotes at end cf table. 



5,840 


24.8 


7,662 


32.5 


5,776 


24.9 


7,654 


32.9 


46 


11.6 


169 


42.7 






5 


10.9 


249 


83.3 


133 


44.7 


4 


1.6 


52 


22.6 


947 


37.7 


885 


35.3 


191 


61.3 


92 


29.3 


289 


92.2 


38 


12.1 


28 


46.5 






5 


8!9 






174 


16.1 


410 


38.1 


24 


4.2 


509 


89.1 


13 


13.5 


5 


0.1 


36 


36.1 






150 


13.1 


187 


16.3 


146 


26.6 


46 


8.5 


59 


20.4 


46 


15.9 






45 


18.8 


35 


9.4 


116 


31.7 


25 


5.6 


7 


1.7 


107 


93.9 


36 


31.6 


128 


30.1 






326 


56.5 


385 


66.7 


274 


30.2 


434 


48.0 


132 


31.8 


65 


15.6 






75 


29.3 


183 


36.8 


89 


17.9 



1-J 



Table 4.6. Number of inpatient and residential treatment days in thousands and rate per 1,000 civilian 
population, 1 by type of mental health organization and State: United States, 1983 (continued) 



Type of organization 



VA medical centers 



RTCs for emotionally 
disturbed children 



State 



Number 
in 

thousands 



Rate per 

1,000 
population 1 



Number 

in 

thousands 



Rate per 

1,000 
population 1 



Multiservice mental 
health organizations 



Number 
in 

thousands 



Rate per 

1,000 
population 1 



Montana - _ 28 34 9 - - 

Nebraska 63 39.5 14 8/7 42 26.7 

Nevada 7 7.4 19 21.3 10 11.4 

New Hampshire... 8 8.0 26 26.5 38 39.5 

New Jersey 230 30.8 59 8.0 14 1.7 

New Mexico 11 7.6 18 12.8 85 61.2 

New York 663 37.5 550 31.1 460 26.0 

North Carolina.... 73 12.1 25 4.2 1,636 272.0 

North Dakota - _ 15 21.7 

Ohio 328 30.5 199 18.5 208 19.4 

Oklahoma 28 8.5 - _ 32 9 7 

Oregon 66 24.9 78 29.2 33 \2.6 

Pennsylvania 569 47.9 384 32.3 188 15.9 

Rhode Island 14 14.2 18 19.1 17 17.6 

South Carolina .... 19 6.5 21 6.6 10 2.9 

South Dakota 45 64.0 30 43!s 8 10^5 

Tennessee 243 52.1 - - 42 8 9 

Texas 573 36.4 208 13.2 509 32.3 

Utah 35 21.5 69 42.1 51 31.8 

Vermont 9 17.3 6 11.1 192 364.3 

Virginia 158 29.1 63 11.6 63 11.6 

Washington 128 30.1 125 29.2 17 4 1 

West Virginia 20 10.3 H 5.6 20 10 1 

Wisconsin 146 30.7 218 45.9 134 28.2 

Wyoming 107 208.2 38 74.9 

Guam - - - - 6 57.5 

Puerto Rico 101 31.0 64 19.5 

Virgin Islands - - _ 1 10.5 

Source: Unpublished provisional data from the Survey and Reports Branch, Livision of Biometry and Applied Sciences 
National Institute of Mental Health. 

*The population used in the calculation of these rates is the civilian populatioi. by State as of July 1983, provided bv the 
U.S. Bureau of the Census. 

2 Due to rounding the sum of the frequencies for the individual States may not erual the total for the United States. 



Table 4.7. Averagi ^ ir^atient and residential treatment census and percent occupancy,! by type of mental health organization and State: 



State 



Total, U.S. 2 .... 
Excluding 
Territories 2 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut ... 

Delaware 

Dist. of Col. ... 
Florida 

Georgia 

Hawaii 

Idaho 

Illinois , 

Indiana 

Iowa , 

Kansas 

Kentucky , 

Louisiana , 

Maine , 

Maryland 

Massachusetts . 

Michigan 

Minnesota 

Mississippi 

Missouri 



All organizations 



Type of organization 



State and county 
mental hospitals 



Average 
daily 
census 


Percent 
occupancy 1 


Average 
daily 
census 


Percent 
occupancy 


M A 


M A 
IN/V 


1 1 *T A/' A 

1 17,060 


89.2% 


224,169 


85.3% 


116,236 


89.1 


1 fill 


OO.Z 


1 ATT 

2,077 


90.8 


71 ft 


74.2 


1 *TA 

170 


101.8 


1 , / 70 


79.7 


336 


79.4 


Q7£ 


71 A 
/ 1.0 


285 


73.8 


1 A 7f 9 
1 0, /1 7 


<S4. J 


5,895 


90.4 


7 K\d 


07 C 

O/.J 


847 


92.6 


d RQd 
H,o7H 


70.4 


2,341 


97.7 


7ftft 


01 7 
7 1./ 


517 


97.2 


2,051 


91.0 


1,545 


97.0 


8,482 


80.6 


3,748 


80.7 


ft ft&& 
o,uoo 


00 1 
07.1 


4,257 


98.6 


did 


3 0 
* .7 


n a 

239 


98.4 


ini 

JOJ 


7/1 0 
/4.7 


171 


74.7 


ft 

0,01/0 


OC /I 


4,014 


98.0 


4,529 




7 Idl 


y 1.4 


2^200 


83.5 


853 


88.6 


2,/ 00 


84.0 


1,286 


99.8 


2,224 


83.3 


803 


86.1 


2,754 


86.4 


1,757 


91.7 


1,305 


80.9 


590 


89.8 


4,678 


83.1 


2,770 


80.6 


7,177 


91.3 


2,481 


89.4 


8,466 


88.6 


4,105 


93.1 


3,930 


80.9 


1,527 


90.3 


2,739 


84.2 


1,739 


85.0 


4,462 


84.3 


2,187 


92.1 



Private psychiatric 
hospitals 



Non-Federal general 
hosp. psych, services 



Avpt*a pp 

n V CI a^C 

ua i ly 

LCI lO U3 


Pardon t 

occupancy * 


Average 
daily 
census 


Percent 
occupancy! 


16,840 


77.1% 


NA 


NA 


16,467 


76.7 


34,328 


74.6% 


177 


54.6 


402 


68.6 


- 


- 


26 


72.2 


42 


55.3 


259 


73.2 


- 


- 


168 


68.6 


1,673 


73.0 


2,773 


69.8 


259 


72.5 


228 


65.0 


1,011 


125.9 


495 


78.8 


37 


67.3 


69 


80.2 


132 


fiS 7 


107 
1 70 


7Z.5 


929 


74.7 


1,725 


76.4 


1,015 


82.8 


546 


61.3 


77 


60.6 


70 


56.4 


55 


54.5 


32 


47.8 


545 


77.7 


1,884 


71.8 


360 


67.8 


850 


78.0 






685 


72.9 


348 


80.2 


449 


60.6 


286 


65.3 


422 


80.4 


398 


71.1 


409 


82.3 






129 


75.9 


554 


86.7 


614 


84.2 


764 


89.5 


913 


75.0 


537 


83.8 


1,426 


75.7 


58 


87.9 


1,068 


65.2 


26 


46.4 


292 


82.9 


90 


44.1 


1,144 


72.3 



See footnotes at end of table. 



Table 4.7. Average daily inpatient and residential treatment census and percent occupancy, 1 by type of mental health organization and State- 
United States, 1983 (continued) 



Type of organization 



All organizations 



to 



State 


Average 


Percent 




daily 


occupancy 








Montana 


478 


83 6% 


Nebraska 


1,189 


84.1 


Nevada 


302 


73 7 


New HaniDshire 

m v ft m A *-* lllL/O till W • • • 


903 


QQ 1 
07. 1 


New Jersev 


1 119 


Qn 7 

7U. / 


New Mexico 


767 


7 


New York 


32,721 


87 8 
o / .o 


North Carolina 


8 767 




North Dakota 


676 


72.1 


Ohio 


8,803 


82.8 


Oklahoma 


1,996 


76 0 


Oregon 


U564 


83 7 


Pennsylvania 


15,112 


RS 9 


Rhode Island 


745 


86.7 


South Carolina 


3,460 


87.2 


South Dakota 


642 


80 6 


Tennessee 


3,417 


82.8 


Texas 


12,707 


82.1 


Utah 


923 


83 9 

OJ> 7 




804 


129.7 




6,029 


80.9 


Washington 


2,529 


88.5 




1,485 


85.3 


Wisconsin 


3,885 


74.6 


Wyoming 


709 


77.8 




17 


100.0 


Puerto Rico 


NA 


NA 


Virgin Islands 


3 


30.0 


See footnotes at end of table. 





State and county 
mental hospitals 



Average 
daily 



Percent 
occupancy 



1 



Private psychiatric 
hospitals 



Average 
daily 



Percent 
occupancy 



1 



Non-Federal general 
hosp. psych, services 



Average 
daily 



Percent 
occupancy 



1 



census 




census 




census 




344 


84.5% 


_ 




56 


65 9% 

UJ. 7 fO 


602 


90.7 






261 


75 6 


82 


89.1 


68 


71.6% 


54 


59.3 


517 


97.0 


101 


86.3 


90 


71 4 


4,616 


94.7 


496 


92.9 


1 177 


79 9 


218 


76.0 


115 


73.7 


122 


79.2 


23,692 


88.5 


737 


72.4 


3,710 


84.5 


2,992 


92.1 


291 


69.3 


734 


74 R 


526 


70.1 






110 


74 6 


4,304 


90.5 


483 


70.9 


2,003 


72 7 


1,221 


78.4 


239 


72.6 


373 


78.7 


837 


90.2 


26 


40.6 


214 


65.0 


8,804 


86.5 


1,276 


84.6 


1,906 


78.6 


421 


94.2 


149 


90.9 


47 


£7 7 
D / . / 


2,928 


89.6 


75 


85^2 


316 


69.5 


377 


86.9 






40 


51.2 


1,822 


89.0 


187 


74.8 


627 


76.8 


5,411 


83.7 


1,590 


71.3 


2,173 


76.7 


294 


92.5 






203 


65.9 


193 


104.3 






43 


69.3 


3,652 


84.0 


959 


67.4 


640 


77.2 


1,257 


94.4 


96 


60.4 


435 


81.2 


1022 


88.6 


67 


68.4 


257 


80.1 


944 


81.4 


139 


66.5 


1,437 


69.5 


278 


69.5 






34 


68.0 


824 


106.2 


373 


98.2 


NA 


NA 















9 

ERIC 



IK* 



Table 4.7. Average daily inpatient and residential treatment census and percent occupancy, 1 by type of mental 
health organization and State: United States, 1983 (continued) 



VA medical centers 



State 


Average 


Percent 




daily 


occupancy 




census 




Total, U.S. 2 


20,619 


86.5% 


ILAvlUUIIlg 






Territories^ 


20,342 


86.4 


Alabama 


589 


93.3 




- 


- 




Ill 


74.5 




269 


74.7 


California 


1,349 


81.7 




425 


99.3 


Connecticut 


152 


83.5 


Delaware 








1 




Florida 


481 


91.4 


Georgia 


788 


90.8 




- 


- 




27 


180.0 


Illinois 


941 


79.1 




450 


105.4 


Iowa 


373 


91.2 




493 


85.3 




298 


88.2 




102 


83.6 


Maine 


193 


80.1 




388 


90.2 


Massachusetts 


1,072 


118.2 




459 


82.9 


Minnesota 


738 


82.8 




476 


88.1 




297 


84.1 



See footnotes at end of table. 

ERIC 



Type of organization 



RTCs for emotionally Multiservice mental 

disturbed children health organizations 



Average 
daily 
c.nsus 


Percent 
occupancy 1 


Average 
daily 
census 


Percent 
occupancy 


16,000 


94.3% 


20,990 


85.7% 


15,826 


94.5 


20,970 


85.8 


125 


88.0 


463 


87.2 


- 


- 


14 


70.0 


681 


92.9 


366 


70.9 


10 


100.0 


144 


64.9 


2,594 


110.1 


2,425 


81.1 


:»24 


92.7 


251 


90.0 


791 


96.1 


104 


74.3 


77 


85.6 


— 




15 


100.0 






476 


99!o 


1,123 


82.4 


66 


83.5 


1,394 


83.7 


36 


85.7 


12 


85.7 


98 


99.0 


— 


— 


410 


84.7 


512 


81.1 


400 


87.5 


127 


96.9 


162 


94.2 


127 


83.0 






124 


72.1 


95 


101.1 


320 


93.8 


68 


93.2 


20 


100.0 


294 


85.0 


99 


49.5 


352 


89.3 






892 


91.5 


1,055 


92.8 


750 


93.5 


1,189 


93.8 


362 


90.5 


177 


103.5 






206 


79.8 


501 


98.6 


243 


90.3 



Table 4.7. Average daily inpatient and residential treatment census and percent occupancy. 1 by type of mental 
health organization and State: United States, 1983 (continued) 



Type of organization 



VA medical centers RTCs for emotionally Multiservice mental 

disturbed children health organizations 



State Average Percent Average Percent Average Percent 

daily occupancy' daily occupancy! daily occupancy* 





census 




census 




census 




Montana 


- 


- 


78 


97.5% 


- 


- 


Nebraska 


172 


69.6% 


38 


92.7 


116 


99.1% 




18 


64.3 


52 


76.5 


28 


77.8 


New Hampshire ... 


21 


51.2 


70 


83.3 


104 


92.9 


New Jersey 


631 


85.2 


163 


87.2 


36 


90.0 


New Mexico 


29 


72.5 


49 


89.1 


234 


115 3 




1 ftlfi 

1 yO 1 U 


85 2 


1 ,JUu 


7 l.J 


1 ,zou 


7J.O 


North Carolina .... 


199 


94.3 


69 


88.5 


4,482 


83.7 


North Dakota 


- 


- 


- 


- 


40 


100.0 


Ohio 


898 


78.0 


544 


88.3 


571 


84.8 


Oklahoma 


76 


78.4 


- 


- 


87 


51.2 




182 


79.1 


213 


94.7 


92 


98.9 


Pennsylvania 


1,558 


90.6 


1,053 


90.6 


515 


87.3 


Rhode Island 


37 


56.9 


50 


100.0 


46 


64.8 


South Carolina 


57 


83.8 


58 


93.5 


26 


92.9 


South Dakota 


122 


73.1 


83 


87.4 


20 


87.0 


Tennessee 


667 


78.2 






114 


71.3 




1,569 


85.9 


570 


112.2 


1,394 


86.6 


U'ah 


96 


87.3 


188 


91.7 


142 


89.3 




25 


75.8 


16 


88.9 


527 


163.7 




433 


93.3 


172 


92.5 


173 


86.1 


Washington 


352 


89.3 


342 


93.4 


47 


65.3 


West Virginia 


55 


93.2 


30 


88.2 


54 


72.0 




400 


71.3 


598 


83.2 


367 


74.3 




292 


86.1 


105 


86.1 
















17 


100.0 


Puerto Rico 


277 


98.9 


174 


ll.l 






Virgin Islands 










3 


30.0 



Source: Unpublished provisional data from the Survey and Reports Branch, Division of fciometry and Applied Sciences, 
National Institute of Mental Health. 

*The percent occupancy was computed by taking the ratio of the average daily census to the number of beds at the end 
of the reporting year and multiplying the result by 100. As a result of this difference in time the percent occupancy for 
some organization types in some States may exceed 100 percent. 

*Due to rounding the sum of the frequencies for the individual States may not equal the total for the United State? 





Table 4.8. 



Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian population, 1 by type of mental 
health organization and State: United States, 1983 



State 



All organizations 



Number 
in 

thousands 



Total, U.S. 2 NA 

Excluding 

Territories 2 224,347 

Alabama 3,937 

Alaska 211 

Arizona 2,475 

Arkansas 822 

California 16,653 

Colorado 2,583 

Connecticut 4,599 

Delaware 675 

Dist. of Col 2,192 

Florida 8,154 

Georgia 8,061 

Hawaii 453 

Idaho 410 

Illinois 8,027 

Indiana 4,551 

Iowa 2,118 

Kansas 2,726 

Kentucky 2,173 

Louisiana 2,547 

Maine 1,212 

Maryland 4,904 

Massachusetts 6,956 

Michigan 8,276 

Minnesota 3,787 

Mississippi 2,671 

Missouri 4,519 



See footnotes at end of table. 



Type of organization 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



Non-Federal general 
hosp. psych, services 



Rate per 

100,000 
1 1 
population 1 


Number 
in 

thousands 


Rate per 
100,000 
population* 


Number 

in 

thousands 


Rate per 
100,000 
population* 


Number 

in 

thousands 


Rate per 
100,000 
population* 


NA 


117,909 


sn n 

Ju.U 


1 (\ 444 


7 fl 


MA 


M A 


96.5 


117,084 


50.4 


16,079 


6.9 


3z,127 


13.8 


99.6 


2,153 


54 5 

Jt.J 


IRQ 


A ft 
H.o 


17£ 
0 10 


Q A 

V.4 


44.8 


176 


37 6 






9 1 
Z 1 


A 1 

4.Z 


82.5 


340 


11 4 


44 


1 C 
1 .J 


9AO 
ZOU 


ft 9 
o.Z 


35.2 


289 


1? 4 






1fi9 
1UZ 


4.0 


65.9 


6,096 


24 3 


1 611 


k 4 


9 Sift 


Q 7 


82.6 


877 


28.1 


964 


ft S 

O.J 


997 
zz / 


7 1 


146.5 


2,345 


74.8 


/ Z j 


91 1 
ZO. 1 


4QQ 


IS ft 
i J. 8 


111.5 


506 


8 J. 8 


19 
OZ 


s 1 


UJ 


in s 


355.6 


1,807 


293.3 


113 


18.3 


148 


23.9 


750.1 


3,596 


33.4 


873 


8.1 


1,597 


14.2 


140.7 


4,145 


72.5 


1 04S 


18 3 


S41 


Q 9 


39.2 


243 


24.9 




1 .J 


7ft 


7 8 


41.4 


190 


19.2 




5 9 

J.Z 


19 

ijZ 


1 7 


70.1 


3,910 


34 1 


sin 


4 5 


1 799 
1 , / zz 


i ^ n 

1 j.U 


83.1 


2,481 


45.3 


391 


7.2 


737 


13.4 


73.0 


852 


29.3 






640 


22.2 


113.3 


1,346 


55.9 


336 


14.0 


423 


17.5 


59.0 


890 


24.2 


269 


7.3 


318 


8.6 


57.6 


1,694 


38.3 


388 


8.8 


270 


6.1 


101.8 


564 


49.3 






135 


11.7 


114.6 


2,741 


64.2 


553 


12.9 


531 


12.2 


120.6 


2,466 


42.8 


754 


13.1 


969 


16.7 


91.5 


4,107 


45.4 


464 


5.1 


1,333 


14.7 


91.0 


1,547 


37.2 


61 


1.5 


1,027 


24.5 


103.9 


3,734 


67.5 


34 


1.3 


215 


8.3 


90.7 


2,283 


45.9 


110 


2.2 


1,071 


21.4 



1 ^ 
J r». 



Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian population, 1 by type of mental 
health organization and State: United States, 1983 (continued) 



All organizations 



State 



Number 
in 

thousands 



Rate per 
100,000 
population 1 



Type of organization 



State and county 
mental hospitals 



Number 
in 

thousands 



Rate per 
100,000 
population 1 



Private psychiatric 
hospitals 



Number 
in 

thousands 



Rate per 
100,000 
population 1 



Non-Federal general 
hosp. psych, services 



Number 
in 

thousands 



Rate per 
100,000 
population 1 



Montana 506 61.9 378 

Nebraska l f .H 71.8 626 

Nevada 340 37.8 107 

New Hampshire ... 882 91.3 480 

New Jersey 7,371 98.6 4,888 

New Mexico 734 52.4 204 

New York 32,332 182.8 23,343 

North Carolina .... 9,494 157.6 2,908 

North Dakota 647 96.1 521 

Ohio 8,846 82.4 4,502 

Oklahoma 1,992 60.9 1,237 

Oregon 1,610 60.4 916 

Pennsylvania 14,931 125.9 8,587 

Rhode Island 738 77.3 380 

South Carolina 3,356 104.3 2,839 

South Dakota 933 134.0 379 

Tennessee 3 4 74.3 1,964 

Texas 12,427 78.6 5,465 

Utah 928 56.9 293 

Vermont 812 153.7 167 

Virginia 6,262 115.2 3,919 

Washington 2,572 60.1 1,327 

West Virginia 1,516 77.7 1,060 

Wisconsin 4,112 86.4 954 

Wyoming 689 135.0 262 

Guam 17 15.7 

Puerto Rico NA NA 825 

Virgin Islands 2 1 .9 



See footnotes at end of table. 

ERIC 



46.3 


_ 





53 


6.4 


39.4 






183 


11.5 


1 9 f» 
1 z.u 


IV 


7.8 


52 


5.6 


49.8 


106 


11.0 


88 


8.9 


65.5 


463 


6.2 


1,197 


15.9 


14.6 


117 


8.4 


107 


7.5 


132.1 


819 


4.6 


3,661 


20.6 


48.3 


291 


4.8 


695 


11.3 


77 A 
t t .4 






86 


12.8 


42.0 


438 


4.1 


1,847 


17.2 


37.8 


24/ 


7.6 


323 


9.9 


34.4 


20 


0.8 


197 


7.3 


72.3 


1,290 


10.9 


1,928 


16.3 


39.8 


159 


16.7 


52 


5.4 


88.4 


75 


2.4 


296 


9.0 


54.5 






48 


6.8 


42.0 


171 


3.7 


503 


10.5 


34.7 


1,595 


10.1 


1,794 


11.1 


18.0 






212 


12.9 


31.6 






52 


9.7 


72.2 


1,005 


18.5 


595 


10.7 


31.1 


102 


2.4 


378 


8.7 


54.2 


71 


3.6 


245 


12.7 


20.1 


138 


2.9 


1,625 


34.0 


51.2 






33 


6.9 


25.3 


365 


11.2 


NA 


NA 



17 j 



Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian 
Potation,' by type of mental health organuation and State: United States. 1983 (continued) 



State 



VA medical centers 



Number 
in 

thousands 



Total, U.S. 2 20,462 

Excluding 

Territories 2 20,187 

Alabama 579 

Alaska 

Arizona 99 

Arkansas 254 

California 1,298 

Colorado 420 

Connecticut 155 

Delaware 

Dist. of Col 109 

Florida 489 

Georgia 804 

Hawaii 

Idaho s9 

Illinois 939 

Indiana 422 

Iowa 331 

Kansas 468 

Kentucky 261 

Louisiana 108 

Maine 176 

Maryland 713 

Massachusetts 818 

Michigan 450 

Minnesota 736 

Mississippi 462 

Missouri 298 

See footno.es at end of table. 



Rate per 
100,000 
population^ 



Type of organization 



RTCs for emotionally 
disturbed children 



Number 
in 

thousands 



Rate per 
100,000 
population^ 



8.7 


15,977 


6.8 


8.7 


15,791 


t>.8 


14.7 
- 


132 


3.3 


3.3 


— 

721 


24.2 


10.9 


10 


0.4 


5.2 


Z,0O7 


10.6 


13.5 


525 


16.8 


4.9 


770 


24.6 


- 


-2 


11.9 


!7.7 


5 


2.4 


4.5 


475 


4.4 


14.1 


70 


1.2 




37 


3.8 


3.9 


98 


9.9 


8.2 


387 


3.4 


7.7 


404 


7.4 


11.4 


166 


5.7 


19.5 






7.1 


114 


3.1 


2.4 


69 


1.6 


15.4 


252 


22.0 


16.7 


366 


8.6 


14.2 


866 


15.0 


5.0 


720 


8.0 


17.7 


353 


8.5 


18.0 






6.0 


506 


10.2 



Multiservice . lental 
health organizations 



Number 
in 

thousands 



23,098 
23,079 

508 
14 
1,011 

167 
2,439 

270 

105 

1,124 

1,454 
12 

559 
116 
129 
153 
321 
18 
85 



1,083 
1,202 
63 
226 
251 



Rate per 
100,000 
population! 



9.8 
9.9 

12.9 
3.0 

33.9 
7.2 
9.7 
8.6 
3.3 



10.5 

25.4 
1.2 

4.9 
2.1 
4.4 
6.4 
8.7 
0.4 
3.4 



18.8 
13.3 
1.6 
8.8 
5.0 



i 



/ i 



Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian 
population, 1 by type of mental health organization and State: United States, 1983 (continued) 



Type of organization 



State 



VA medical centers 



Number Rate per 
in 100,000 
t housands popula t ion 1 



RTCs for emotionally 
disturbed children 

Number Rate per 
in 100,000 
thousands population 1 



Multiservice mental 
health organizations 

Number Rate per 
in 100,000 
thousands population^ 





- 


- 


75 


1.2 


- 


- 




183 


11.5 


40 


2.5 


109 


6.9 




12 


1.3 


64 


7.2 


35 


3.9 


New Hampshire ... 


23 


2.4 


84 


8 7 


101 


If) s 

1 U.J 


New Jersey 


606 


8.1 


179 


2.4 


38 


0.5 


New Mexico 


18 


1.3 


49 


3.5 


239 


17.1 


New York 


1,782 


10.1 


1,458 


8.2 


1,269 


7.2 


North Carolina .... 


197 


3.3 


72 


1.2 


5,331 


88.7 


North Dakota 


- 


- 


- 


- 


40 


5.9 


Ohio 


908 


8.5 


563 


5.2 


588 


5.4 


Oklahoma 


76 


2.3 


- 


- 


109 


3.3 




176 


6.6 


215 


8.1 


86 


3.2 


Pennsylvania 


1,530 


12.9 


1,064 


9.0 


532 


4.5 


Rhode Island 


40 


4.2 


50 


5.2 


57 


6.0 


South Carolina 


57 


1.8 


62 


1.9 


27 


0.8 




398 


57.2 


84 


12.1 


24 


3.4 


Tennessee 


718 


15.4 






128 


2.7 


Texas 


1,438 


9.1 


457 


2.9 


1,678 


10.7 


Utah 


96 


5.9 


182 


11.2 


145 


8.9 




33 


6.3 


15 


2.8 


545 


103.3 


Virginia 


373 


6.9 


178 


3.3 


192 


3.6 


Washington 


3,534 


8.3 


350 


8.2 


61 


1.4 


West Virginia 


49 


2.5 


31 


1.6 


60 


3.1 


Wisconsin 


397 


8.4 


623 


13.1 


375 


7.9 


Wyoming 


295 


57.6 


99 


19.3 
















17 


15.7 


Puerto Rico 


275 


8.4 


186 


5.7 






Virgin Islands 










2 


1.9 




Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences 
National Institute of Mental Health. 

^The population used in the calculation of these rates is the civilian population by State as of July 1983, provided by the 
U.S. Bureau of the Census. 

2 Due to rounding the sum of the frequencies for the individual States may not eq.ial the total for the United States. 

m 



Table 4.9. Number of outpatient additions and rate per 100,000 civilian population, 1 by type of mental health organization and State: United 
States, 1983 



Type of organization 



All organizations 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



State 



Number 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
population 1 



Non-Federal general 
hosp. psych, services 



Number 



Rate per 
100,000 
population 1 



Total, U.S. 2 


NA 


NA 


84,309 


Excluding 








Territories 2 


2,665,943 


1147.5 


84,309 


Alabama 


36,396 


920.8 


- 




6,004 


1,283.0 


- 


Arizona 


26,763 


890.5 


- 


Arkansas 


22,769 


978.2 


159 


f*Ji1ifnrniji 




1 OSS ft 


]j 




55,918 


1,787.5 


264 


Connecticut 


45,373 


1,444.0 


94 


Delaware 


5,645 


928.4 


97 


Dist. of Col 


8,815 


1,429.0 


2,448 




99,189 


916.5 


- 




74,405 


1,294.1 






4,695 


479.4 




Idaho 


6,899 


696.8 






116,685 


1,017.9 




Indiana 


84,726 


1,545.7 






30,848 


1,064.2 


628 




41,159 


1,708.5 


80 


Kentucky 


33,844 


918.4 


121 




30,495 


689.2 




Maine 


17,871 


1,559.5 




Maryland 


43,912 


1,023.4 


1,291 


Massachusetts 


76,301 


1,320.7 






121,275 


1,339.3 


8,417 




72,975 


1,754.5 






23,671 


920.2 




Missouri 


54,721 


1,099.5 


16,067 



See footnotes at end of table. 



35.8 


77,589 


32.9 


NA 


NA 


36.3 


77,589 


33.4 


469,499 


202.1 





521 


13.2 


3,139 


78.6 











3,243 


102.6 


6.8 


- 


- 


549 


23 4 


0.0 


5,913 


23.5 


35,680 


136.9 


8.5 


1,815 


58.2 


6,571 


206.2 


3.0 


2,000 


63.8 


15,194 


480.8 


I6.l 






1,823 


295.5 


397.4 


_ 




2,524 


407.8 




3,571 


33.2 


12,144 


107.8 




349 


6.1 


14,277 


241.8 








1,074 


107.6 




92 


9.3 












26,509 


230.7 




31,289 


571.1 


17,440 


317.6 


21. 6 






8,682 


3d. 2 


3.3 


4,310 


179.1 


7,019 


289.6 


3.3 


54 


1.5 


2,085 


56.5 




2,139 


48.4 


3,420 


76.9 








4,389 


380.0 


30.2 


1,844 


43.1 


10,873 


250.4 




1,199 


20.8 


19,352 


333.1 


93.0 


1,323 


14.6 


15,931 


175.5 








13,525 


322.7 








3,955 


152.5 


323.3 






9,956 


198.6 



iV, 



Table 4.9. Number of outpatient additions and rate pei 100,000 civilian population, 1 by type of mental health organization and State: United 
States, 1983 (continued) 



Type of organization 



All organizations 



State 



Number 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
population 1 



Non-Federal general 
hosp. psych, services 



Number 



Rate per 
100,000 
population 1 



Montana 


10,881 


1,333.5 




Nebraska 


16,724 


1,052.1 


86 




8,750 


979.9 


956 


New Hampshire ... 


12,95.1 


1,337.0 




New Jersey 


69,457 


927.3 


1,156 


New Mexico 


27,125 


1,936.4 




New York 


273,081 


1,542.6 


28,632 


North Carolina .... 


68,675 


1,140.3 


69 


North Dakota 


13,148 


1,953.6 




Ohio 


113,039 


1,053.4 





Oklahoma 


45,346 


1,386.5 


22 


Oregon 


26,660 


999.5 




Pennsylvania 


126,123 


1,062.3 




Rhode Island 


11,777 


1,233.1 




South Carolina 


20,932 


651.5 


485 


South Dakota 


7,760 


1,114.9 






47,049 


1,004.6 


589 




103,480 


654.7 


11,558 


Utah 


12,988 


796.7 






12,423 


2,352.8 




Virginia 


47,950 


881.3 


1:3 




36,583 


854.5 




West Virginia 


21,135 


1,081.7 




Wisconsin 


112,054 


2,356.0 


10,926 


Wyoming 


12,072 


2,357.8 






41 


38.0 




Puerto Rico 


NA 


NA 




Virgin Islands 


622 


598.1 





5.4 






2,279 


141 1 


107.1 


- 


- 












2,408 


242 


15.5 


705 


9.4 


22,486 


298 2 




3,000 


215.1 


4,316 


301 2 


162.0 


475 


2.7 


94,680 


533.2 


1.1 


332 


5.5 


3,997 


65.1 








529 


78.6 




1,624 


15.1 


19,108 


178.1 


0.7 


1,170 


35.8 


1,842 


56.4 








1,904 


70.9 




10,789 


90.8 


29,110 


245.9 




948 


99.4 


1,740 


180.9 


15.1 






429 


13.0 


12.6 






5,840 


123.2 


73.4 


131 


0.8 


14,274 


88.0 








1,589 


97.0 


2.8 


94 


1.7 


4,140 


74.7 




239 


5.6 


5,171 


118.8 




1,183 


60.4 


-3,069 


158.5 


229.8 


480 


10.1 


1 1,234 


235.3 








NA 


NA 



See footnotes at end of table. 
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ERJC 



173 
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Table 4.9. Number of outpatient additions and rate per 100,000 civilian population, 1 by type of mental health organization and State: United 
States, 1983 (continued) 

Type of organization 



VA medical centers Freestanding psychiatric Residential Multiservice mental 

outpatient clinics treatment centers health organizations 



State 


Number 


Rate per 
100,000 
population^ 


Number 


Rate per 
100,000 
population* 


Number 


Rate per 
100,000 
population 1 


Number 


Rate per 
100,000 
population 


Trtfal I T C 2 


1 1 7 177 
1 1 Z,o / / 


Al 1 


JJ1,J1Z 


711 ft 


Jl, / U7 


14.0 


1 377 126 


JOJ.7 


excluding 


















Territories^ 


103,377 


44.5 


538,312 


2"\7 


32,769 


14.1 


1,360,088 


585.4 




i 07ft 


76 7 

1 o. / 










29,708 


1 Jl. J 


A 1 *s *»Yr *s 






7 C 1 A 


7^n o 

/ jU.7 






9 490 

it J T J \J 


519 1 




C£ft 

Duo 




7 7ft 1 
0, /o 1 


176 7 
1 ZO. / 


9 460 


82.4 


16 711 

1 U, III 


55Q ft 


A *• V" O fif *^ C 


£ftQ 

0O7 


7Q A 
Z7.0 


1 ,Uoo 


4^ Q 






20 304 


R79 5 

O / Z. J 


■ Oil ff\T*Y\ 1 *3 


1 1 707 


HO.O 


JJ,7DZ 


777 % 


15 765 

IJ, / O J 


62.8 


141 386 


561 0 




ft6ft 
000 


77 ft 
Z / .0 


7 Aft 
ZOO 


ft A 
0.0 


58 


1.9 


46,074 


1 476 1 




969 

ZOZ 


ft 4 


1 7 64Q 


401 7 


498 


15.9 


14^676 


468 4 




17R 


69 A 


1 161 


995 7 






1,984 


328.5 


riict of r^r>i 


1 694 


761 A 
ZOo.O 


1 66Q 

1 ,007 


770 Q 






550 


R9 1 

07.J 




3,139 


29.2 


16,215 


150.6 


- 


- 


64,120 


595.7 


ClAfvrcria 


1Q6 


1 4 


1 74ft 
1 , /HO 


10 6 






57,835 


1,012.2 


Hawaii 














3,621 


371.8 


THa ho 




51 ft 


605 

07J 


70 9 


185 


18.7 


5,394 


544.8 


Til i n^ic 


1 66Q 


19 0 


71 176 
Zj, l zo 


901 Q 

ZU 1.7 


210 


1.8 


63,171 


551 5 


\ a no 


9 9R9 


41 ft 






433 


7.9 


33,275 


607.3 


Iowa 


1,025 


35.3 


13,340 


459.2 


235 


8.1 


6,938 


238^8 




765 


31.8 


11,483 


477.3 






17,502 


727.4 


Kentucky 


565 


15.3 










31,019 


841.8 




826 


18.7 


5,994 


135.5 


29 


0.7 


18,087 


409.0 




10 


0.9 


4,609 


403.2 


92 


8.0 


8,771 


767.4 


Maryland 


798 


18.7 


18,258 


427.2 


33 


0.8 


10,815 


253.0 


Massachusetts 


6,354 


110.2 


15,526 


269.2 


1,941 


33.7 


31,929 


553.7 




7,394 


81.7 


38,510 


425.4 


503 


5.6 


49,197 


543.5 


Minnesota 


1,545 


37.2 


23,909 


575.8 


1,850 


44.6 


32,146 


774.2 


Mississippi 


864 


33.6 










18,852 


734.1 




1,236 


24.9 


14,330 


288.4 


48 


1.0 


13,084 


263.3 



See footnotes at end of table. 
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Table 4.9. Number of outpatient addition, and rate per 100,000 civilian population, ! by type of mental health organization and State: United 
States, 1983 (continued) 



Type of organization 



VA medical centers 



vO 



Sttte 



Freestanding psychiatric 
outpatient clinics 



Residential 
treatment centers 



Number 



Rate per 
100,000 
population^ 



Number 



Rate per 
100,000 
population^ 



Number 



Rate per 
100,000 
population^ 



Multiservice mental 
health organizations 



Number 



Rate per 
100,000 
population^ 



Montana - - .-_ _ 10,881 1,333.5 

Nebraska 215 13.5 6,099 383.8 - - 8,045 506.3 

Nevada 229 25.6 - - 2,169 242.9 5,396 604.3 

New Hamoshire ... 98 10.2 2,334 242.4 - - 8,113 842.5 

New Jersey 3,528 47.3 15,046 201.5 - - '6.536 355.4 

New Mexico 625 44.8 1,672 119.9 248 17.8 17,264 1,237.6 

New York 7,389 41.8 72,817 412.0 1,436 8.1 67,652 382.8 

North Carolina .... 1,119 18.6 387 6.4 - - 62,771 1,043.6 

North Dakota - - - - - - 12,619 1,875.0 

Ohio 5,306 49.4 16,426 153.1 469 4.4 70,106 653.3 

Oklahoma 8,196 250.6 16,987 519.3 - - 17,129 523.7 

Oregon 1.119 42.0 10,704 401.5 150 5.6 12,783 479.5 

Pennsylvania 4,627 38.9 20,353 171.3 58 0.5 61,186 514.9 

Rhode Island 246 25 8 1,443 151.3 1 0.1 7,399 775.6 

South Carolina .... 1,376 42.9 5,710 177.8 - - 12,932 402.7 

South Dakota 749 107.6 28 4.0 - - 6,983 1,003.3 

Tennessee 1,904 40.7 145 3.1 - - 38,571 825.0 

Texas 5,959 37.9 8,554 54.3 - - 63,004 400.3 

Utah 183 11.2 948 58.2 - - 10,268 630.3 

Vermont 130 24.6 114 21.6 - - 12,179 2,306.6 

Virginia 2,169 39.9 10,850 199.8 - - 30,544 562.4 

Washington 1,179 27.6 3,114 72.9 1,991 46.6 24,889 583.0 

West Virginia 4.189 214.1 471 24.1 - - 12,223 524.6 

Wisconsin 1,111 23.4 65,421 1376.1 1,906 40.1 20,976 441.2 

Wyoming 1,399 273.2 10,672 2084.4 1 0.2 - - 

Guam - - - 41 38.0 

Puerto Rico 9,000 275.9 12,987 398.1 - - 16,375 502.0 

Virgin Islands - - - - - - 622 598.1 

Source: Unpublished provisional data fr n the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health. 

'"The population used :r. the calculation of these rates is the civilian population by State as of July 1983, provided by the U.S. Bureau of the Census. 
2 

Due to rounding the sun. c f the frequencies for the individual States may not equal the total for the United States. 

17: i^j 



9 

ERIC 



Table 4.10. g^gj^"^™ additions and ™te per 100,000 civilian population,! by type of mental health organization and State: 



State 



Type of organization 



All organizations 



Number 



State and county 
mental hospitals 



Private psychiatric 
^spitals 



Total, U.S. 2 NA 

Excluding 

Territories 2 177,332 

Alabama 2,170 

Alaska 109 

Arizona 914 

Arkansas 1,019 

California 21,020 

Colorado 1,555 

Connecticut 3,215 

Delaware 327 

Dist. of Col 1,900 

Florida 5,985 

Georgia 4,189 

Hawaii 556 

Idaho 580 

Illinois 11,371 

Indiana 5,466 

Iowa 1,076 

Kansas 1,784 

Kentucky 1,406 

Louisiana 990 

Maine 943 

Maryland 2,277 

Massachusetts 5,195 

Michigan 12,251 

Minnesota 5,576 

Mississippi 799 

Missouri 1,533 

See footnotes at end of table. 



Non-Federal general 
hosp. psych, services 



Rate per 
100,000 
population^ 


Number 


Rate per 
100,000 
population^ 


Number 


Rate per 
100,000 
population^ 


Number 


Rate per 
100,000 
population^ 


NA 


3,750 


1.6 


5,642 


2.4 


NA 


NA 


Ik 1 
1 0.o 


O TC ft 

6, 750 


1.6 


5,642 


2.4 


45,926 


19.8 


55.0 

23.3 
30.1 
43.8 
83.1 
49.6 

102.1 
53.8 

308.4 
54.9 


58 

58 
2 

18 


2.5 

1.9 
0.1 
3.0 


250 

12 

492 
204 
409 

110 
161 


6.3 

0.4 

2.0 
6.5 
13.1 

17.9 
1.5 


662 

260 
2^ 
4,638 
478 
1,697 
94 

1,575 


16.8 

8.2 
1.2 
17.8 
15.0 
53.7 
15.2 

14.0 


73.2 
55.3 
58.6 


- 


- 


55 
14 


1.0 
0.2 


296 
214 


5.0 
21.4 


99.0 
99.7 
37.2 
74.0 
38.2 
22.4 
82.2 


109 
1 


4.5 
0.0 


1,128 
316 
92 


20.6 
13.1 
2.1 


4,303 
1,617 
524 
404 
66 
200 
213 


37.4 
79 4 
18.2 
16.7 
1.8 
4.5 
18.4 


53.0 
90.1 
135.1 
133.6 
31.0 
30.7 


90 
200 

483 


2.1 
2.2 

9.7 


89 
38 
275 


2.1 
0.7 
3.0 


834 
996 
4,151 
3,148 
172 
662 


19.2 
17.1 
45.7 
75.1 
6.6 
13.2 



Table 4.10. Number o. partial care additions and rate per 100,000 civilian population, 1 by type of mental health organization and State: 
United States, 1983 (continued) 



Type of organization 



All organizations 



State 



Number 



State and county 
mental hospitals 



Private psychiatric 
hospitals 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
population 1 



Number 



Rate per 
100,000 
population 1 



Non-Federal general 
hosp. psych, services 



Number 



Rate per 
100,000 
population 1 



Montana . . 


660 


80.9 
















618 


38.8 










ou / 


17.0 


Nevada 


807 


90^4 


88 


9.9 


— 


— 






New Hampshire ... 


825 


85.5 


— 


— 


— 


- 


78 


7.9 


New Jersey 


5,699 


76.2 










1,758 


23.3 


New Mexico 


501 


35.4 






7 


0 s 


254 


17.7 


New York 


15,368 


86.9 


1,467 


8.3 


s 


0 0 


6,281 


35 4 


North Carolina .... 


3,562 


59.1 






Q 
o 


0 1 

IS. 1 


215 


O.J 


North Dakota . .. 


172 


25.6 










18 


2.7 


Ohio 


6,172 


57.6 








1 7 
o. / 


1,811 


16 9 

1U.7 


Oklahoma 


401 


12.3 


- 


- 


23 


0.7 


- 


- 




1,056 


39.5 


— 


— 






369 


13.7 


Pennsylvania 


16,144 


135.9 






47Q 


a n 


1 74°. 




Rhode Island 


1,214 


1 21.6 






384 


40.3 






South Carolina 


1,295 


40.1 


26 


0.8 


118 


3.7 


212 


6.4 


South Dakota 


537 


77.2 














Tennessee 


3,721 


79.4 


45 


1.0 






517 


10.9 


Texas 


9,253 


58.5 






49 


0.3 


1,207 


7.4 


Utah .. 


665 


40.9 










86 


5.3 


Vermont 


1,215 


230.1 
















4,971 


91.4 


76 


1.4 


126 


2.3 


388 


7.0 


Washington 


3,938 


92.1 






108 


2.5 


374 


8.6 


West Virginia 


1,536 


78.5 






276 


14.1 






Wisconsin 


2,796 


58.6 


1,029 


21.6 


20 


0.4 


1,076 


22.5 


Wyoming 


















Guam 


39 


36.1 














Puerto Rico 


NA 


NA 














Virgin Islands 


62 


59.6 














See footnotes at end of table. 

















Table 4.10. Number of partial care additions and 
United States, 1983 (continued) 



rate per 100,000 civilian population, 1 by type of mental health organization and State: 



'0* 

ERIC 



State 



VA medical centers 



Number 



Total, U.S. 2 10,189 

Excluding 

Territories 2 10,189 

Alabama 50 

Alaska 

Arizona 

Arkansas 57 

California 3,332 

Colorado 6 

Connecticut 85 

Delaware 

Dist. of Col 10 

Florida 177 

Georgia 

Hawaii 

Idaho 

Illinois I53 

Indiana 

Iowa 6 

Kansas 137 

Kentucky 124 

Louisiana 73 

Maine 

Maryland 87 

Massachusetts 524 

Michigan 24 

Minnesota 241 

Mississippi 

Missouri 63 

See footnotes at end of table. 



Rate per 
100,000 
population' 



4.4 
4.4 

1.3 

2.1 
2.4 
13.3 
0.2 
2.7 

1.6 
1.6 



1.3 

0.2 
5.7 
3.4 
1.7 



2.0 
9.1 
0.3 
5.8 

1.3 



Type of organization 



Freestanding psychiatric 
outpatient clinics 



Number 



5,451 
5,451 



792 
233 

106 

19 
217 

132 

111 

166 
476 
1,217 



Rate per 
100,000 
population 1 



2.3 
2.3 



3.2 
7.4 

1.0 

2.0 
1.9 

3.6 

9.7 

3.9 
8.3 
13.4 



Residential 
treatment centers 



Number 



3,380 
3,380 

22 

1,587 
27 
61 



35 
189 
184 

21 

33 
55 
47 
96 



Rate per 
100,000 
population 1 



1.4 
1.5 

0.7 

6.3 
0.9 
1.9 



3.6 
l.C 
6.3 

1.8 

0.8 
1.0 
0.5 
2.3 



Multiservice mental 
health organizations 



Number 



104,024 

102,994 

1,208 
109 
556 
876 
10,179 
782 
728 
215 
1,780 
3,966 

3,838 
274 
580 

6,509 

2,721 
362 
818 

1,083 
625 
598 

978 
3,106 
6,337 
2,091 
627 
325 



Rate per 
100,000 
population' 



44.6 

44.3 

30.6 
23.3 
18.6 
37.6 
40.5 
25.1 
23.2 
35.6 
2S9.0 
36.8 

67.2 
28.1 
58.6 
56.8 
49.7 
12.5 
34.0 
29.4 
14.1 
52.3 

22.9 
53.9 
70.0 
50.4 
24.4 
6.5 



Table 4.10. Number of partial care additions and rate per 100,000 civilian population, 1 by type of mental health organization and State: 
United States, 1983 (continued) 



Type of organization 



VA medical centers Freestanding psychiatric Residential Multise^ice mental 

outpatient clinics treatment centers health organizations 



State 


Number 


Rate per 
100,000 
nonulationl 


Number 


Rate per 
100,000 
population^ 


Number 


Rate per 
100,000 
DODulation^ 


Number 


Rate per 
100,000 
population^ 
















660 


80.9 




23 


1.4 










288 


18.1 












224 


25.1 


495 


55.4 


Mpui Hamnchirp 
imcw naiujjoiiii c ... 














747 


77.6 


\T o iii Tprcpv 


ou 


0 5 


670 


9.0 


12 


0.2 


3,223 


43.2 


\T a ill Mpvipa 


26 


1 9 










214 


15.3 




646 
utu 


3 7 


116 


0.7 


178 


1.0 


6,675 


37.8 


iNurin v^druiuid .... 














3,339 


55.5 


North Dakota 


- 


- 


- 


- 


- 


- 


154 


22.9 


Ohio 


55 


0.5 


195 


1.8 


104 


1.0 


3,613 


33.7 


Oklahoma 


19 


0.6 


_ 








359 


11.0 


Oregon 


40 


l.b 


_ 




11 


0.4 


636 


23.9 


Pennsylvania 


322 


2.7 


547 


4.6 


145 


1.2 


10,908 


91.8 


Rhode Island 


62 


6.5 






13 


1.4 


755 


79.1 
















939 


29.2 












27 


3.9 


510 


73.3 




286 


6.1 


57 


1.2 






2,816 


60.2 




3,177 


20.2 










4,820 


30.6 


Utah 


133 


8.2 










446 


27.4 
















1,215 


230.1 




110 


2.0 


118 


2.2 






4,153 


76.5 




41 


1.0 


123 


1.9 


265 


6.2 


3,027 


70.9 


West Virginia 














1,260 


64.4 








156 


3.3 


44 


0.9 


471 


9.9 


































39 


36.1 


Puerto Rico 














929 


28.5 


Virgin Islrnds 














62 


59.6 



Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied S ;iences, National Institute of Mental Health. 
Hhe population used in the calculation of these rates is the civilian population by State as of July *983, prov ded by the U.S. Bureau of the Census. 
2 Due to rounding the sum of the frequencies for the individual States may not equal the total for the United Spates. 
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Introduction 



Faced with growing demand for services, in- 
creased cost of providing services, and gradual 
erosion of available resources, administrators of 
State mental health agencies (SMHA), and State 
governments in general, are using a variety of 
management approaches to enhance the efficiency 
and effectiveness of publicly supported mental 
health service systems. Key to the success of man- 
agement decisionmaking is the availability of 
reliable and valid information describing programs 
and the fiscal resources expended to support these 
programs. 

In making decisions about programs, SMHA man- 
agers oft~n examine their operations in reference 
to national trends or compare their operations to 
other States that are similar in size and organi- 
zation. To determine appropriations, State legis- 
lators often request the SMHA to provide compar- 
ative data from other States. States have long 
maintained data systems that describe the publicly 
supported mental health services system and the 
number and types of patients served. Based on 
national standards developed collaboratively among 
the States and NIMH, information in these areas 
now permits high-quality interstate comparisons. 

Although financial data for State mental health 
programs are maintained in each State according 
to State requirements, no standards exist that 
allow interstate comparisons or for aggregation 
into a national data base. Recognising these short- 
comings, NIMH and the States, through the Nation- 
al Association of State Mental Health Program 
Directors (NASMHPD), developed and implemented 
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a study to acquire and report comparable data 
across States on the fiscal resources expended by 
each SMHA, other major State government agen- 
cies, and selected Federal agencies that expend 
significant funds for mentally ill persons. The 
results of this unique collaborative research, which 
identified approximately $12 billion in expendi- 
tures, have provided new insights into the financing 
of State mental health service systems and a new 
data source for State mental health program man- 
agers, researchers, policy analysts, and others who 
are interested in public financing of mental health 
services. 

The complete stud., (NASMHPD 1985a) con- 
sists of approximately 72 exper^ure and rever ue 
tables, which preseni SMHA- rolled revenues 
and expenditures for each State i ,r 1983 and com- 
parative data for 1981 and 1983. This chapter is 
based on that study. 



Purpose and Methodology 



Under contract to the Division of Biometry and 
Applied Sciences, NIMH, NASMHPD conducted a 
12-month study 

• to identify FY 1983 revenues and expenditures 
under the direct administrative control of 
each SMHA; 

• to determine the extent to which selected 
other State government agencies (e.g., cor- 
rections, education, social services) expend 
funds on behalf of mentally ill persons; and 

• to determine the eoencitur^s for mentally ill 
persons incurred selected c ederal Govern- 
ment programs including Supplemental Secur- 



ity Income (SSI), Supplemental Security Dis- 
ability Income (SSDI), and special education. 

The methodology for documenting SMHA rev- 
enues and expenditures included the compilation of 
actual revenues and expenditures under the direct 
control of each SMHA. Use of audited figures was 
considered necessary to obtain the most valid and 
reliable data. With reference to specific SMHA 
financial reports of actual expenditures, it is pos- 
sible to verify figures and maintain data bases for 
followup and analysis. 

The data base for SMHA funds was predicated on 
each State providing revenue and expenditure 
figures from its archival data base. Actual mental 
health expenditures were compiled from State 
planning documents and from internal SMHA cost 
reports. A glossary of terms used by the States and 
NASMHPD ensured comparability in defining cat- 
egorical revenues and expenditures. 

SMHA expenditures were compiled for the fol- 
lowing major categories: 

1. State mental hospital services, including 
acute care (under 30 days), extended care 
(over 30 days), residential programs, and 
conmunity/outpatient services administered 
by tne State hospital 

2. Contracts for other hospital inpatient services 

3. S. *HA-expenditures for community-based 
services, including ambulatory, inpatient, 
residential, and prevention services 

4. SMHA support activities, including expendi- 
tures for prevention, research, training, »ind 
administration 

Sources of SMHA revenues were categorized as 
follows: 



organizations that were only partially funded (vs. 
operated and funded) by SMHA funds. Such organ- 
izations included local community mental health 
centers; county or muhicounty mental health and 
mental retardation service boards; local clinics; 
and/or other entities, programs, services, or facil- 
ities not directly administered by the SMHA. 
Financing variations among States having similar 
demographic characteristics were due to differ- 
ences in State policies, statutes, regulations, 
requirements of funding sources, and/or admini- 
strative procedures. 

SMHA-Controlled Expenditures 
and Revenues, 1983 

The total SMHA-controlled FY 1983 mental 
health expenditures were $7,108,578,307. Figure 
5.1 shows the variation in each State's total per 
capita expenditures, which ranged from a low of 
$8.50 to a high of $74.06. 

Table 5.1 presents expenditures for State hos- 
pitals, other hospitals, community-based programs, 
and SMHA support services. On a national basis, 
State hospital expenditures comprised the largest 
proportion of State mental health agency funds (65 
percent). On an individual basis, however, States 
varied on allocations to State hospitals and com- 
munity-based programs. 

Data in table 5.2 show the percentages of SMHA 
revenues for mental health services from State 
government and combined Federal funds (77 and 16 
percent, respectively). 

Other State Go ernment Agency 
E3 penditures Not Controlled 
by SMHAs 



• State government— general appropriations 
and other allocations earmarked for special 
programs 

• Federal Government— Medicaid; Medicare; 
Alcohol, Drug Abuse, and Mental Health Block 
Gram; and other Federal revenues 

• Local government 

• First- and third-party payeis 

• Other sources 

The revenue and expenditure sudy included only 
funds that were under the direct administrative 
control of the SMHA and used only for mental 
health programs and services. Excluded from the 
study were SMHA funds for mental retardation/ 
developmental disability programs and alcoholism 
and drug abuse programs. Also excluded were non- 
SMHA-controlled expenditures and revenues of 



As part of this study, NASMHPD developed a 
methodology for compiling expenditures made by 
major State agencies other than SMHA on behalf of 
mentally ill persons. Until this research, little 
reliable financial data on these other sources of 
funds for mental health services were available. 

A pretest conducted in Virginia and Tennessee 
confirmed that these other State agencies spent 
substantial funds for cental health services and 
programs and payment*, to clients whose disability 
entitled them to various direct financial subsidies. 
More than 33 State agencies in the two pilot States 
were surveyed, and approximately 10 of those 
studied haa high levels of expenditures for mental 
health programs (NASMHPD 1984). 

The data in the full study clearly document 
earlier assumptions that other State agencies pro- 
vide substantial fiscal support for services for 
clients with mental disabilities— more than $1.8 
billion in 1983 (table 5.3). Exfiluded from consid- 
eration were the following, which did not flow 
through a State government igency: 




145 



1 Z 



Figure 5.1 



Per capita expenditures by State mental health agencies 
for mental health services: United States, FY 1983 
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• Local funds 

• County or municipal funds 

• Locally generated funds from foundations, 
private pay, United Way, insurance payments, 
and other sources. 

In most cases, other State agency expenditures 
included administrative overhead, direct labor, 
fringe benefits, and other direct program costs or 
allocations. The following agencies or programs 
were included in the study and are discussed here 
in decreasing order of total expenditures. 

Medicaid ($618 Million}— Spent in 25 States. When 
possible, the methodology used to document Medi- 
caid expenditures consisted of compiling payments 
made under the Medicaid program for specific 
psychiatric disabilities. Both ICD-9-CM diagnostic 
codes and specific amounts paid on behalf of per- 
sons with mental disorders were used for accuracy 
in determining mental health expenditures. These 
included expenditures for administration, inter- 
mediate care, and actual services. 

Where Medicaid expenditures could not be de- 
termined in relation to diagnostic category, they 
were based on service provided, service category, 
and/or through an estimation procedure. The 
specific cost-finding procedures used are avail- 
able in the full report (NASMHPD 1985h). 

State Special Education ($394 Million)— Spent 
in 26 States. Potential itemized expenditures of 
State special education funds included instructional 
costs for special education teachers; teacher's 
aides; related services, such as counseling, nursing, 
occupational therapy, psychological services, social 
work services, and special vocational services; 
screening; assessment; admission and individualized 
education placement; staff inservice training; 
technical assistance; and transportation. Expendi- 
tures excluded any Federal Public Law 94-142 or 
Public Law 85-313 funds. 

SMHA Administration, SMHA Fringe Benefits 
($365 Million), State-Supported Housing ($3 Mil- 
lion), and Other State Government Expenditures 
($10 MillionySpent in 25 States. Although 
major SMHA expenditures are reflected in figure 
5.1, additional expenditures are incurred on behalf 
of each SMHA, which are managed by different 
State government agencies. These additional 
expenditures vary from State to State, but may 
include the following components of the SMHA 
system: general administration, fringe benefits, 
personnel administration, post office, support 
services, employee benefits, plant operation, 
maintenance and housekeeping, staffing costs, 
purchasing, central supplies and services, and other 
State government support activities. 

In addition to the expenditures directly con- 
trolled by the SMHAs and those controlled by other 
State agencies on behalf of SMHAs, data were 
compiled for expenditures by other State govern- 
ment agencies that may have sponsored special 
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services for mentally ill persons (youth, elderly, or 
other targeted populations). 

The majority of housing costs on behalf of men- 
tally ill clients were assumed by the U.S. Depart- 
ment of Housing and Urban Development (HUD); 
however, some States instituted independent 
funding mechanisms to provide housing for men- 
tally ill clients. Included among these State (non- 
HUD) programs are 

• development finance progra ?.s, including loans 
for the construction of new rental units or the 
substantial renovation of existing housing; 

• home financing programs for mortgages; and 

• housing rehabilitation programs. 

State Social Services ($162 MillionySpent in 
17 States. Based on the State social services plan 
and mental health expenditures under the Federal 
Social Services Block Grant, a number of mental 
health expenditures were identified, since a variety 
of social services were provided to mental health 
clients by the States' Departments of Social Serv- 
ices (DSS). The DSS agency expenditures were 
dedicated to services such as protective custody, 
counseling, foster care, residential treatment, 
psychiatric day care, geriatric day care, home- 
maker services, and transportation. These pro- 
grams were provided to mentally disabled clients 
by individual practitioners and within community- 
based and institutional programs that provide serv- 
ices to adults, children, adolescents, and the aged. 

Vocational Rehabilitation (VR) ($102 Milliony- 
Spent in 28 States. The total amount of direct 
and indirect VR expenditures for mentally disabled 
clients was determined in relation to 

• client contacts and related indirect activities, 
including direct and indirect VR counselor 
caseload allotment, vocational training cen- 
ters, and grants to mental health agencies to 
provide VR services; and 

• establishment grants for construction, reno- 
vation of mental health facilities, and expan- 
sion of mental health programs. 

SMHA Capital Improvements ($89 Milliony- 
Spent in 21 States. To show the expenditures 
incurred on behalf of each SMHA, capital im- 
provement expenditures for programs and facilities 
under the aegis of the SMHA were compiled. These 
expenditures, not under the direct control of the 
SMHA, included capital improvements and other 
capital-related projects for State mental health 
facilities and interest costs for bonds to finance 
construction costs of SMHA-supported facilities. 

Corrections/ Criminal Justice ($76 Milliony- 
Spent in 30 States. Specific expenditures for 
State Department of Corrections and Criminal 



Justice programs were determined on a State-by- 
State basis. It was expected that States would vary 
regarding services for mentally ill persons within 
the correctional system. Earlier investigation 
suggested that State corrections programs served 
mentally ill prisoners within the prison system 
and/or contracted their care to other public cv 
private agencies and practitioners. 

Legal and Advocacy ($5 Million)— Spent in 20 
States. A variety of expenditures were incurred 
within the advocacy/legal category. These included 
costs for cases processed by a State attorney gen- 
eral's office, a public defender's office, and/or 
court system for mentally disabled persons or 
individuals whose mental statu: had not yet been 
determined. 



Selected Federal Government 
Expenditures, 1983 

A variety of Federal funds constitute a portion 
of SMHA and other State agency revenues and 
expenditures on behalf of mentally ill persons. This 
study identified four major Federal programs that 
contributed a total of $3 ' illion in 1983 (table 5.4). 

Supplemental Security Income Program ($1.7 
Billion), Social Security Disability Insurance Pro- 
gram ($1.3 Billion). The Social Security Admin- 
istration has national responsibility for the admin- 
istration of the SSI and SSDI programs. SSI provides 
a minimum income for the needy, aged, blind, and 
disabled. A person qualifies under the SSI program 
because of financial need rather than earned right. 
Under SSI, financial need is specified in the law 
and based on income or resources. SSDI provides 
benefits in the form of cash payments for those 
disabled workers and their dependents who have 
contributed to the Social Security trust fund 
through che FICA tax on earnings. These indivi- 
duals are considered to have an earned right to 
disability insurance benefits. 

The SSI and SSDI programs define disability as 
"inability to engage in any substantial gainful em- 
ployment by reason of a medically determinable 
physical or mental impairment which can be 
expected to result in death, or has lasted, or can 
expected to last, for a continuous period of not less 
than 12 months" (SSA 1979). 

To qualify for mental illness disability payments 
under either SSI or SSDI, an individual must have a 
medically determinable impairment— demonstrable 
symptoms, such as an anatomical, physiological, or 
psychological abnormality— which can be ob- 
served through the use of medically acceptable 
clinical techniques. In psychiatric impairment, 
these signs are medically demonstrable abnormal- 
ities of behavior, affect, thought, memory, orien- 
tation, and others. To calculate expenditures for 
SSJ/SSDI payments for each State, data were cat- 



egorized on ICD-9-CM criteria for all functional 
psychotic disorders, functional neurotic disorders, 
and other functional nonpsychotic disorders. 

Estimated national data for SSI/SSDI payments 
for mental illness were obtained for calendar year 
1984 from the Social Security Administration, 
Division of Disability Studies, because the SSA 
disability program data file, basic to these anal- 
yses, did net contain ICD information prior to 1984. 

The final report of the study includes detailed 
data by State for each disability category for SSI 
and SSDI payments and a detailed description of 
the technical procedure used to calculate the 
expenditures. 

Public Law 94-142: Education of All Handi- 
capped Children Act ($63 Million), Public Law 
89-313: Chapter I— Education Consolidation and 
Improvement Act of 1981 ($23.5 Million). Public 
Law 94-142 funds in FY 1983 provided both direct 
educational rervices and related services: trans- 
portation; developmental, corrective, and other 
support services required to assist a child to bene- 
fit from psychological services; physical and 
occupational therapy; early identification and 
assessment; counseling services; and medical serv- 
ices for diagnostic or evaluation purposes. School 
health services social work services in schools, and 
parent counseling and training also were included. 

Local education agencies (LEAs) used Public Law 
89-313 funds in FY 1983 to assist previously 
institutionalized students. Changes in the State 
education agency, other State agency departments, 
and the LEAs have led to policies and practices 
that provide educational services to students who 
must remain in institutions. Public Law 89-313 is 
the primary source of Federal support for these 
children in State-operated or State-supported 
schools. In addition, these funds can be used for 
followup for children who leave the State insti- 
tutions to enter educational programs within local 
communities. 

U.S. Department of Housing and Urban Devel- 
opment— ($10 Million). Expenditures by HUD in 
FY 1983 included awards of housing units for low- 
income elderly and handicapped persons. Loans 
under riUD's Section 202 program for the elderly 
and handicapped were used to finance new con- 
struction or purchase (with or without substantial 
rehabilitation) existing structures. The data in 
table 5.4 show HUD served chronically mentally ill 
persons in selected States. 



Summary 



As reflected in table 5.5, this NIMH-sponsored 
research project successfully documented over $12 
billion dollars in combined SMHA, selected other 
State agency, and selected Federal expenditures. 
The specific methodologies used are described in 
two reports, which contain detailed State-by-State 
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data (NASMHPD 1985a,6). Methodologies used in 
this research project provide NASMHPD the means 
to replicate this type of research in subsequent 
years. 

When the large expenditures incurred by other 
State agencies are included with SMHA expendi- 
tures, the total State government investment for 
mental health activities is substantial. Given the 
high level of expenditures, it would appear that 
further inquiry into the specific issues regarding 
interagency State government policy development 
and coordination is warranted. This is particularly 
true given the fact that the expenditures docu- 
mented in the NASMHPD study were, in many 
cases, underestimates of actual total expenditures. 

From data presented in this chapter, substantial 
financial investment is apparent for implementing 
various programs and services to a diverse clien- 
tele. These data permit the examination of publicly 
financed mental health services, and the detailed 
data base will be of considerable value to State and 
Federal Government agenc : t: that wish to deter- 



mine more accurately the nature of public mental 
health expenditures. 
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Table 5.1. State mental health agency (SMHA) 



Total state 
mental health mental 
State agencies hospitals 1 



Expenditures Rank Expenditures Rank 



Total, U.S. ... $7,108,578,307 $4,645,7.89,322 

Alabama 95,014,456 24 75,240,230 17 

Alaska 18,815,330 48 12,654,536 43 

Arizona 27,983,068 40 16,356,621 41 

Arkansas 46,901,854 30 27,274,365 32 

California .... 719,078,000 2 209,721,000 4 

Colorado 77,213,229 26 50,140,909 24 

Connecticut. 122,534,368 17 92,217,664 14 

Delaware 30,798,400 36 27,514,300 31 

Dist. of Col. . 14,410,000 50 UA UA 

Florida 241,157,279 7 141,999,014 9 

Georgia 148,741,933 14 122,572,310 11 

Hawaii 21,158,219 46 8,589,939 51 

Idaho 14,702,945 49 8,610,845 50 

Illinois 240,179,400 8 145,119,400 8 

Indiana 124,283,736 15 67,813,510 21 

Iowa 27,749,743 41 26,461,255 33 

Kansas 53,432,969 29 44,313,159 27 

Kentucky 62,358,785 27 42,586,588 27 

Louisiana 102,693,930 21 73,393,55* 1ft 

Maine 35,934,952 34 25,395,539 34 

Maryland 158,889,415 12 125,157,584 If) 

Massachusetts 198,067,701 10 86,622,441 IS 

Michigan 349,365,800 4 240,782,000 3 

Minnesota .... 123,940,000 16 55,936,000 23 

Mississippi .... 41.738,833 31 33,564,090 28 

Missouri 121,761,087 is £7,653 22 

Montana 22,727,825 44 16,018,290 42 

Nebraska 30.332,520 37 23,670,518 37 

Nevada 22,276,144 45 12,502,888 45 

New 

Hampshire 37,010,181 33 23,842,634 36 

See footnotes at end of table. 



for mental health services, by major program and State: United States, FY 1983 

SMHA funds to Community-based SMHA support activities 

other hospitals programs^ Prevention, 

research, training Adminis tration 

Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank 
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Table 5.1. State mental health agency (SMHA) expenditures for mental health services, by major program and State: United Stales 1983 
(continued) * * 



State 



Total 
mental health 
agencies 



State 
mental 



SMHA funds to 
other hospitals 



Community-based 
programs^ 



SMHA support activities 



Prevention, 





Expenditures 




Expenditures 


Rank 


New Jersey 


$ 233,012,891 


9 


$ 162,654,999 


7 


New Me 'ico . 


T a Air f\ c ft 
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35 
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40 
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Utah 
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Vermont 
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Virginia 
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119,167,150 


12 


Washington .. 


99,930,000 
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45,893,000 


25 


West Virginia 


39,158,259 
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25,219,411 


35 


Wisconsin .... 


96,382,644 


23 


31,520,100 


30 


Wyoming , 


14,323,936 


52 


10,596,102 


47 



Administration 



Expenditures Rank Expenditures 



$23,141,563 1 $ 



'includes acute care, extended care, residential, and community/outpatient programs. 
^Includes inpatient, residential, ambulatory, and prevention programs. 
- Quantity or percent zero. 

UA Services provided but exact expenditures are unallocatable. 



40,675,535 
13,919,246 
168,062,562 

64,501,703 
7,693,739 
98,304,092 
32,719,962 
20,293,185 
113,837,293 
12,683,780 

7,936,575 

20,634,307 
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18,927,781 
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Table 5.2. State mental health agency (SMHA) revenues for mental health services, by revenue source and State: United States, FY 1983 



Revenues 



State 


Total 


Per 
capita 


State 
government 


Percent 


Federal 
Government 


Percent 


Local 
government 


Percent 


First- and 
third— party 
payments 


Percent 


Other 
sources 


Percent 


Total and 




























$7,177,880,488 


$30.46 


$5,505,617,154 


76.7% 


$1,178,193,068 


16.4% 


$183,037,029 


2.6% 


$200,735,137 


2.8% 


$121,521,997 


1.7% 


Alabama 


88,579,721 
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10.2 
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Alaska 
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41.17 
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Arizona 
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Kentucky 


61,827,043 


16.81 


39,641,695 
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Massachusetts ... 


206,286,940 
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11,754,124 
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246,733 


0.2 


Montana 


22,727,852 


28.02 


19,211,675 


84.5 


2,869,954 


12.6 






646,233 


2.8 






Nebraska 


32,408,721 


20.46 


22,457,181 


69.3 


5,519,688 


17.0 


997,571 


3.1 


2,650,558 


8.2 


783,723 


2.4 




2*>,276,143 


25.20 


15,987,627 


71.8 


3,392,243 


15.2 






1,552,220 


7.0 


1,344,053 


6.0 


New Hampshire . 


37,010,181 


38.84 


29,791,934 


80.5 


7,135,606 


19.3 


82,641 


0.2 


UA 


UA 


UA 


UA 



See footnotes at end of table. 



Table 5.2. ^ememal health agency (SMHA) revenues for mental health services, by revenue source and State: United States, FY 1983 



Revenues 



State 


Total 


Per 






capita 




$ 233,012,891 


$31.32 




36,562,430 


26.44 




1,306,059,562 


74.06 


Nonn Carolina ... 


171,385,072 


28.70 




28,08f 146 


41.92 




305,274,390 


28.47 




104,827,611 


31.99 


Oregon 


56,740,169 


21.35 




563,403,124 


47.44 


Puerto Rico 


27,720,402 


8^50 




32,678,41 1 


34.40 


South Carolina ... 


1 f\A "y £. C 111 

104,365,233 


32.71 




15,207,958 


22.01 




92,924,110 


19.97 




249,340,576 


15.95 


Utah 


25,614,014 


15.91 




20,787,806 


39 60 


Virgin Islands . .. 


2,425,280 


23.36 




154,682,245 


28.68 




102,918,000 


24.25 


West Virginia 


39,158,259 


19.96 




96,382,644 


20.32 




14,323,936 


27.92 



State Percent 
government 



Federal 
Government 



Percent 



Local 
government 



Percent 



#1 CI Cm A a nr\n 


65.2% 


$ 39,815,277 


17.1% 




82.8 


5,808,000 


15.9 


DCC All f\CC 
033,4ii,UC0 


65.5 


387,319,649 


29.7 


I 14,z/U,492 


66.7 


22,163,734 


12.9 


18,129,513 


64.6 


3,114,182 


11.1 


223,739,940 


73.3 


65,425,331 


21.4 


83,455,201 


79.6 


16,857,485 


16.1 


41,117,833 


72.5 


12,281,894 


21.7 


390,894,742 


69.4 


133,089,316 


23.6 


24,760,125 


89.3 


2,960,277 


10.7 


28,199,071 


86.3 


3,214,567 


9.8 


79,813,246 


76.5 


14,365,308 


13.8 


10,922,387 


71.8 


4,285,571 


28.2 


72,807,877 


78.1 


14,001,586 


15.1 


238,147,293 


95.5 


10,143,283 


4.1 


19,274,675 


75.2 


4,926,666 


19.2 


11,479,476 


55.2 


9,308,330 


44.8 


1,023,230 


42.2 


1,386,520 


57.2 


118,133,485 


76.4 


23,382,980 


15.1 


82,394,000 


80.1 


17,587,000 


17.1 


35,559,538 


90.8 


2,304,371 


5.9 


69,242,680 


71.8 


4,621,641 


4.8 


12,814,261 


89.5 


419,890 


2.9 



First- and 
third-party 
payments 



Percent 



Other 
sources 



Percent 



$37,662,826 
22,800 



16.2% 
0.1 



20,741,858 12.1 



$ 8,855,066 1.6% 



$ 3,590,779 

63,306,847 
9,871,234 

16,109,111 
2,748,228 
2,053,889 

29,564,000 



1.5% 

4.9 

5.8 

5.3 
2.6 
3.6 
5.3 



UA Funds received but exact revenues are unallocatable. 

GF Funds collected from SMHA-operated facilities, which revert to the State general fund. 
- Quantity or percent zero. 



$ 471,800 1.3% 



4,337,754 
6,841,451 

1,766,697 
1,286,!>53 
1,000,000 



2.5 
24.4 

1.7 
2.3 
0.2 











1,264,813 


3.9 


2,193,45-? 


2.1 


1,524,764 


1.5 


6,468,463 


6.2 






6,042,260 


6.5 


272,387 


0.3 










1,050,000 


0.4 






808,420 


3.2 


604,253 


2.4 






15,530 


0.6 










13,165,780 


8.5 






357,000 


0.4 


2,580,000 


2.5 






1,276,590 


3.3 


GF 


GF 


17,760 


0.1 


19,530,102 


20.3 


2,988,221 


3.1 










1,007,516 


T 0 


82,269 


0.6 



2r> 



Table 5.3. Selected State agency expenditures on behalf of mentally ill persons, by State agency and program: United States, FY 1983 





Total 




State 


Other agencies 






SMHA 


Corrections/ 


Legal 




selected 


Medicaid 


special 


(housing, 


Social 


Vocational 


capital 


crimina 1 


and 


State 


State agency 


program 


education 


fringe, 


services 


rehabilitation 


improvement 


justice 


advocacy 




expenditures 






administration) 






projects 






Total, U.S. ... 


$1,824,797,628 


$617,954,098 


$393,754,724 


$377,789,242 


$162,303,464 


$101,993,433 


$89,070,000 


$76,466,585 


$5,406,082 


Alabama 


6,593,342 


NA 


NA 


NA 


NA 


NA 


5,428,971 


1,164,371 


NA 




M A 
IN A 


M A 
IN A 


M A 

NA 


KT A 
NA 


KT A 

NA 


M A 
N A 


NI A 


NA 


MA 

IN AY 


Arizona .... .. 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 




23,787,108 


12,397,150 


1,282,880 


2,388,257 


4,782,291 


758,382 


1,345,845 


831,077 


1,226 


California .... 


99,841,772 


99,041,772 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Colorado 


6,737,726 


NA 


NA 


341,097 


5,682,336 


714,293 


NA 


NA 


NA 


Connecticut . 


148,526,861 


54,576,310 


25,377,182 


37,841,652 


25,832,1 11 


NA 


4,245,120 


452,031 


202,455 




9,179,766 


2,463,920 


5,944,110 


NA 


NA 


480,517 


NA 


204,780 


86,439 


Dist. of Col. . 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Florida 


113,189,406 


25,137,814 


54,617,949 


1,748,182 


NA 


7,279,408 


20,688,894 


3,717,159 


NA 




87,796,798 


42,385,089 


33,989,523 


3,817,553 


1,096,614 


615,528 


4,622,491 


1,270,000 


NA 


Guam 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Hawaii 


8,146,317 


NA 


7,842,134 


NA 


NA 


NA 


NA 


NA 


304,183 


Idaho 


3,090,709 


1,035,257 


1,016,249 


1,548 


191,700 


625,118 


NA 


175,400 


45,437 




41,490,461 


31,119,900 


NA 


NA 


NA 


2,233,961 


600,000 


7,200,000 


336,600 


Indiana 


36,861,784 


4,085,629 


5,283,681 


771,758 


19,896,853 


1,739,545 


NA 


5,084,318 


NA 


Iowa 


64,450,771 


24,343,580 


20,299,763 


212,330 


13,560,493 


703,297 


323,908 


4,494,477 


12,923 


Kansas 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Kentucky 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Louisiana 


50,178,952 


20,187,352 


7,831,034 


1,086,611 


10,537,486 


4,521,317 


3,443,822 


2,332,330 


239,000 


Maine 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 



Maryland 


111,564,573 


47,809,864 


NA 


29,058,197 


15,632,542 


1,131,591 


8,093,569 


9,487,884 


350,926 


Massachusetts 


30,548,511 


18,257,867 


707,867 


NA 


NA 


1,861,949 


NA 


9,375,948 


345,480 


Michigan 


60,767 377 


44,305,000 


7,848,377 


NA 


NA 


6,733,000 


1,881,000 


NA 


NA 


Minnesota 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Mississippi .... 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Missouri 


60,782,808 


19,152,847 


10,259,012 


17,494,161 


690,000 


NA 


12,188,791 


620,086 


377,911 


Montana 


8,564,448 


1,871,906 


1,210,307 


74,868 


4,702,659 


223,164 


184,182 


242,408 


54,954 




NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Nevada 

New 
Hampshire .. 


419,947 


NA 


NA 


NA 


NA 


111,246 


NA 


308,701 


NA 


11,217,065 


8,573,155 


1,151,814 


369,712 


NA 


560,343 


257,315 


196,545 


108,181 



See footnotes at end or table. 
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Table 5.3. 



SJSed) tate agenCy expenditures on of mental, y iK Pe^. by State agency and program: United States, FY 1983 



State 



w-.vi Jersey .... 
iew Mexico ... 

New York 

North Carolina 
North Dakota . 

Ohio 

Oklahoma 

Oregon 

Pennsylvania .. 
Puerto Rico ... 

Rhode Island .. 
South Carolina 
South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virgin Islands 

Virginia 

Washington ... 

West Virginia 

Wisconsin 

Wyoming 



Total 
selected 
State agency 
expenditures 



$ 50,084,346 
NA 

403,124,000 
27,383,669 
NA 

20,988,250 
5,820,221 

12,132,853 
NA 
NA 

53,598,602 
29,781,699 
949,708 
73,944,130 
69,946,378 
20,948,027 
NA 
NA 

49,272,909 
NA 

6,427,288 
16,659,046 
NA 



Medicaid 
program 



$38,546,316 
NA 
NA 
3.2C3.446 
NA 
NA 
NA 
4,867,151 
NA 
NA 

40,218,200 
NA 
NA 

47,228,773 
18,800,349 
4,010,602 
NA 
NA 
NA 
NA 

3,035,449 
NA 
NA 



State 
special 
education 



NA 
NA 

$114,700,000 
8,896,700 
NA 

18,414,645 
NA 
311,318 
NA 
NA 

8,870,748 
7,370,045 
386,982 
1,544,020 
25,802,228 
10,764,126 
NA 
NA 
NA 
NA 

NA 

12,032,030 
NA 



Other agencies 
(housing, 
fringe, 
administration) 



$ 89,266 
NA 

260,000,000 
1,158,382 
NA 
1,173,605 
3,666,853 
817,600 
NA 
NA 

1,305,019 
NA 
NA 

11 789,645 
2,082,365 
284,433 
NA 
NA 
9,061 
NA 

NA 
207,087 
NA 



Social 
services 



NA 
NA 
NA 
NA 
NA 
NA 
NA 

5,028,615 
NA 
NA 

481,634 
NA 
NA 

3,519,315 
4,448,103 
4,068,270 
NA 
NA 

42,212,442 
NA 

NA 
NA 
NA 



Vocational 
rehabilitation 



SMHA 
capital 
improvement 
projects 



4,684,424 
NA 

28,000,000 
8,082,466 
NA 
NA 
NA 
343,250 
NA 
NA 

42,820 
10,565,296 
562,726 
2,236,632 
11,442,241 
.,85,045 
NA 
NA 
NA 
NA 

3,064,299 
2,091,575 
NA 



$ 



3,744,101 
NA 
NA 
NA 
NA 
1,400,000 
1,025,364 
87,549 
NA 
NA 

2,466,594 
9,097,398 
NA 
2,125,387 
6,988,499 
NA 
NA 
NA 
NA 
NA 

231,200 
NA 
NA 



Corrections/ Legal 
criminal and 
justice advocacy 



1,538,883 
NA 
424,000 

6,042,675 
NA 
NA 

1,119,920 
547,370 
NA 
NA 

NA 
2,748,960 

NA 
4,430,118 
357,593 
1,235,551 

NA 

NA 

7,051,406 
NA 

84,240 
2,328,354 
NA 



$1,481,356 
NA 
NA 
NA 
NA 
NA 
8,084 
130,000 
NA 
NA 

213,587 
NA 
NA 
1,070,240 
25,000 
NA 
NA 
NA 
NA 
NA 

12,100 
NA 
NA 



NA Data not available. 



Table 5.4. Selected Federal Government agency expenditures on behalf of mentally ill persons, by agency 
and State: United States, FY 1983 



State 


Total 
r ecjerai 

\J\ VJgl a 1115 


Health Care Financing 
Administration 


Special education 


\] <z hi in 
Section 202 
Housing for 
CMI 


SSDI 


SSI 


P.L. 94-142 


P.L. 89-313 


Tntal II ^ 

1 Ulal, U.O 


tl 066 HQ 1 9R6 


$1,675,820,000 


$1,284,985,000 


$63,634,126 


$23,584,471 


$18,067,689 




56,261,779 


31,316,000 


A S A A A f\ f\ 

23,644,000 


1,211,345 


on A1A 

VU.4J4 


— 




2,674,642 


1 119 000 


1 7Vk 000 


58,290 


44,352 






40,879,746 


23,567,000 


15,345,000 


1.14U28 


1 518 


825,100 


Arkansas 


16,878,025 


8,961,000 


6,459,000 


116,963 


33,603 


1,307,459 


California 


388,516,574 


202,249,000 


183,595,000 


1,970,720 


276,054 


49 S R00 




7fl 997 560 


15,179,000 


11,450,000 


1,751,870 


159,600 


1,687,090 




9? 495 969 


14,223,000 


5,128,000 


2,815,182 


259,080 






0, 14 J, 0 / 1 


4,337,000 


2,838,000 


509,983 


460,388 


_ 




1 5 £59 dd^ 


6*569i000 


8,612,000 


4,433 


474,012 


_ 




1 1 6 599 711 
1 1 0,377, Ml 


66,459,000 


49,249,000 


106,306 


878,625 


1,906,800 


Georgia 


87,224,816 


47,931,000 


35,309,000 


3,631,008 


353,808 


— 


Guam 


43,746 


M A 


N A 


19 946 


31,500 


— 


Hawaii 


14,213,198 


7,271,000 


6,830,000 


76,760 


35^38 


— 




5,609,989 


3,189,000 


2,309,000 


104,624 


7,365 




Illinois 


195,253,160 


97,584,000 


87,021,000 


4,475,744 


6,172,416 




In/H !a n3 


70 761 11 9 


41,999,000 


28,048,000 


500,904 


213,408 






14 tin R09 


21,717,000 


11,234,000 


1,097,656 


88,913 


546,240 




9R 747 9S7 

£0, / 4 / ,7 J / 


16,455,000 


11,293,000 


800,234 


199,633 






4Q 776 £69 

47, / / D,HO£ 


27,457,000 


21,765,000 


449,864 


104,598 


_ 


I AtlfPI Inl 


17 90^ 1 96 
«j / ,ZUJ, 1 ZD 


20,059,000 


16,108,000 


767,728 


265,398 




Maine 


23,247,338 


11011 000 

1 J,v 1 1 ,UUU 


o 91 Q 000 

7 , L 1 0,VVV 


786 822 


231,516 


— 


Maryland 


40,613,716 


21,302,000 


18,144,000 


723,576 


444! 140 


— 


Massachusetts .. 


89,148,610 


42,414,000 


41,553,000 


3,827,250 


1,354,360 






222,208,364 


125,744,000 


91,562,000 


4,270,062 


632,302 




Mi nn**^ntfl 


66 193 415 


40,309,000 


24,525,000 


1,322,400 


37,015 


_ 




45 542 943 


25,352,000 


19,631,000 


81,800 


5.643 


472,500 


K/f i ccfti n*i 


SI 1 68 IIS 

J 1,1 UO, 1 1 J 


28,797,000 


20,806,000 


1,516,794 


48,321 


_ 




6 S1 1 6S9 


4,113,000 


2,250,000 


123,264 


27,388 






11 179 971 


8,259,000 


4,462,000 


396,916 


55,055 




Nevada 


9,372,227 


f~ A\ A AAA 

5,230,000 


*\ A 1* ^ a a a 

3,953,000 


127,988 


61,239 


- 


New Hampshire 


12,062,635 


6,824,000 


A *% A *1 A A A 

4,247,000 


154,456 


185,679 


651,500 


New Jersey 


94,099,653 


SO S46 000 


19 909 000 

J7,7U7,UUU 


1 1(14 f><n 




- 


New Mexico 


15,297,996 


7,876,000 


6,967,000 


416,706 


38,290 


- 


New York 


239,106,025 


121,566,000 


104,265,000 


7,233,640 


4,134,685 


1,906,700 


iNortn Carolina . 


49,900,659 


30,582,000 


17,968,000 


1,088,115 


262,544 




North Dakota 

l ™ V*/ 1 Lift i/UI\V IQ 


T S97 76S 


2,296,000 


1,174,000 


56,448 


1,317 




Ohio 


225 619 IS** 


129,698,000 


92,952,000 


1.332,648 


222,006 


1414 S00 


Oklahoma 


10 S00 R17 


18,018,000 


11,606,000 


203,193 


41,344 


619 100 


Oregon 


1 *i 66S 991 

1 J,OOJ, 7£J 


8,036,000 


6,224,000 


430,784 


364,039 


611 100 

Ql 1,1 UU 


Ppnn<; viva nisi 

1 bllllu J ITUIIIQ »»»» 


1 1 9 796 0R1 


55,234,000 


51,457,000 


2,711,700 


2,685,881 


617 S00 


Puerto Rico 


29,861,630 


29,690,000 


39,000 


114,730 


17,900 


- 


Rhode Island .... 


16,551,788 


9 790 000 
7, /7U,UUU 


6 dQR 000 


99S R9R 


17 960 


- 


South Carolina . 


41,129,854 


22,642,000 


17,263,000 


1,210,266 


14,588 


- 


South Dakota ... 


5,671,694 


3,603,000 


1,996,000 


51,985 


20,709 






AC mrt cm 

45,830,558 


24,874,000 


19,475,000 


478,828 


193,930 


n/\n n aa 

808,800 


Texas 


Cd 469 974 


45,412,000 


34,233,000 


3,194,356 


1,129,118 


SOI soo 

JU 1 ,JUU 


Utah 


1 6 904 111 


8,227,000 


5,793,000 


2,130,282 


54,051 




Vermont 


8 004 946 


4,432,000 


3,425,000 


81,810 


65,436 




Virgin Islands ... 


377,055 


350,000 


NA 


NA 


27,055 




Virginia 


51,969,'343 


28,605,000 


21,138,000 


1,355,532 


225,811 


645,000 


Washington 


60,251,158 


28,797,000 


27,421,000 


818,154 


127,204 


3,087,800 


West Virginia .. 


19,055,248 


10,555,000 


8,220,000 


255,528 


24,720 




Wisconsin 


95,760,678 


53,639,000 


40,026,000 


2,004,460 


91,218 




Wyoming 


3,482,938 


2.136,000 


1,115,000 


200,074 


31,864 





NA Data not available. 
- Quantity or percent zero. 
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TabJe 5.5. g£da£S^Y 1983^ S ^ Federal ""^ health "P-^tiWi. by State: 

Selected FY 1983 expenditures 

Total S MHA-controlled Other State government Federal Governmen t 

T ° tal $11,999,467,221 $7,108,578,307 $1, 824,79 7,628 $3,066,091286 

A| abama 157,869,577 95,014,456 6 593 342 « 261 779 

Alaska 21,489,972 18,815 330 nA 2 674 642 

A " zona 68,862,814 27,983,068 NA 40 879 746 

£ rkansa ? 87,566,9<>7 46,901,854 23 787 108 16 87S02S 

? ,f0 ™ a 1,207,436,346 719 078 000 99 841 772 388 M6 574 

S° lorad <? 114,178,515 77,213,229 6 737 726 30 227 560 

ueiaware.. 48,123,537 30,798,400 9,179 766 8 14* T71 

Dist of Col. ... 30,069,445 14,410,000 ' na 15 659 445 

F,0nda 470,946,416 2 1,157,279 113,189,406 116 599 735 

SSS— 323>7 $ 3 3, 74 4 6 M0>741>9 N 3 i 87 ' 796 ' 7 v 9 f 87 ' 224 .« 16 

" awan 43,517,734 21,150,219 8,146 317 14 213 198 

S ah0 . 23,403,643 14,702,945 3 090,709 5 609989 

n "? 01s 476,923,021 240,179,400 41 490 461 195 253 160 

|° wa 126,884,323 27,749,743 64 450,771 34 683 809 

^ as - 82,180,926 53,432,969 NA 28 747 957 

112,135,247 62,358,785 NA 49 776 462 

i.° a u,s,ana 190,073,008 102,693,930 50,178,952 37 200 126 

Maine 59,182,290 35,934,952 NA 23,247,338 

Maryland 311,067,704 158,889,415 111564 573 AC)\n'i\(, 

Massachusetts 317,764,822 067 701 30 548 511 MlSfilO 

Michigan 632,341,541 349,365,800 60 767 377 mJoS'S! 

HW 1 . 190,133,415 12,940,000 NA d'mllS 

Mississippi 87,281,876 41,738,933 NA 45 542 943 

^ssoun 233,712,010 121,761,087 60 782 808 51 168 m 

Mo " tana 37,805,925 22 727,825 8,564,448 6*513 652 

Nebraska 43,505,491 30,332,520 NA 13 172 971 

't evada •••••• 32,068,318 22,276,144 419 947 9 372 227 

New Hampshire 60,289,881 37,010,181 11,217,065 12,062,635 

New Jersey 377,196,890 233,012,891 50,084,346 94 099 653 

New Mexico .... 49,773,054 34,475,058 NA 15 297 996 

Newark 1.948,289,587 1,306,059,562 403,124,000 239 106 025 

North Carolina 247,618,414 170,334,086 27 383 669 49 900 659 

North Dakota .. 31,612,911 J 08 S 146 NA 3 527*76? 

552,011,794 ,O, J V4,390 20,988,250 225 619 154 

Oklahoma 144,527,355 ](u\i j6.z97 5 820 221 30 500 837 

Oregon 84,538,945 ^74 1'3 12 132 853 S'SsS? 

Pennsylvania... 676,129,205 W/l. W 12,132,853 , 

Puerto Rico.... 57,582,122 . >| ^492 Z %™l!$D 

Rhode Island .. 100,113,398 29,963,008 53 598 602 ifi ssi 788 

South Carolina 174,955,646 104 044 093 lljli m JmS'JS 

South Dakota. 20,945,921 14,324,519 949 708 5 6^694 

Tennessee 212,698,798 ^2,924,110 73,944,130 45 830 558 

£f? s 403,756,928 249,340,576 69,946,378 84,469,974 

ut ah 62,766,374 25,614,014 20 948 027 16 204 311 

Vermont 28,792,052 20,787,806 ^^NA tJJgg 

Virgin Islands . 2,786,805 2,409,750 NA 377 055 

Virginia 255,924,427 154,682,175 49,272,909 51 969 343 

Washington.... 160,181,158 99,930,000 NA 60,251,158 

West Virginia . 64,640,795 39,158,259 6,427,288 19,055,'248 

^consul 208,802,368 96,382,644 16,659,046 95 760 678 

Wyoming 17,806,8 74 14,323,936 NA 3,482,938 

f Jl5^g^s St fS"l 8 S^esT^ lUreS reprCSentS an un * !restimat e ^nce expenditure figures could not be obtained 
NA Data not available. o r <-> 
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Introduction 



The dir^tors of the State mental health agen- 
cies (SNmAs) and the National Institute of Mental 
Health have maintained their combined interest in 
national data on the total funding of public mental 
health services. State, Federal, and local agencies 
are expected to develop programs that are respon- 
sive to public mental health needs, plan budgets, 
allocate resources, and evaluate programs; how- 
ever, they are often compelled to act with less 
than full and accurate information on the avail- 
ability of funds and/or their expenditures. In such 
an environment, it is difficult to develop rational, 
long-range mental health policies. 

The information gap confronting the Federal, 
State, and local mental h alth service delivery 
systems was noted as early as 1978 in a task panel 
report to the President's Commission on Mental 
Health. The report on "Cost and Financing" stated: 

Individual need for mental health services, the 
cost of providing services, and the cost 
accrued by not providing mental health care to 
those in need will continue with or without a 
valid data base. But the ability to base major 
policy decisions on sound projections, the 
ability to use finite resources to the best 
advantage of the largest number in need, and 
the ability to contain costs without risking 
quality depend on the commitment to fill 
existing data gaps. (PCMH 1978, p. 528) 

Since 1979, many improvements have been made 
in the development of financial data for use by 
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Federal and State Legislatures; national, State, and 
local public executives; and consumers. However, 
the existence of 55 unique State and territorial 
mental health systems and budgets puts the 
development and collection of national financial 
data beyond the resources of any one organization. 

In response to these issues, SMHA directors, 
through the National Association of State Mental 
Health Program Directors (NASMHPD), continue to 
work with NIMH to develop reliable mental health 
services data bases. In late 1982, under contract to 
NIMH, NASMHPD (1) compiled FY 1981 State 
mental health agency-controlled revenues and 
expenditures and (2) tested a methodology for 
compiling the expenditures incurred by other major 
State and Federal Government agencies on behalf 
of mentally ill persons. After completion of the 
two studies in 1984, NASMHPD compiled SMHA FY 
1983 data for both SMHA revenues and expendi- 
tures and expenditures of selected State and Fed- 
eral agencies for mental health services (NAS- 
MHPD1985). These studies were followed by an FY 
1985 study of SMHA revenues and expenditures 
(NASMHPD 1987). This chapter summarizes the 
results of the latter study, which was based on the 
earlier NIMH-supported studies, and compares FY 
1985 data with FY 1981 and 1983 SMHA revenues 
and expenditures. 



Revenue/Expenditure Study 
Background and Purpose 

As the recipient of funds from a variety of 
sources, SMHAs are the legal entities in all States 
with statutory responsibility for distributing serv- 
ice funds under SMHA control. SMHAs allocate 
funds to most of the non-Federal public mental 
health providers in each State. The SMHAs admin- 
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ister public mental health delivery systems that 
own, operate, fund, regulate, and/or supervise over 
12,000 facilities, agencies, and programs As such, 
SMHA officials are accountable to the Federal 
Government, the State legislature, governor, other 
branches of State government, constituency 
groups, local government, providers, and ultimately 
to current and potential clients. The public trust of 
the SMHA is of paramount importance since the 
SMHA influences policy regarding the type and 
scope of institutional and community-based serv- 
ices, determines which disabilities (or disability 
groups) are eligible for funding, and shapes the 
future of mental health services in each State. 

Recent national data on public hospital and 
community-based programs indicate chat SMHAs 
fund services for literally hundreds of thousands of 
individuals, all of whom are entitled to quality care 
in the least restrictive setting. Consequently, both 
SMHA staff and the State legislature must make 
difficult decisions regarding the effective dis- 
tribution of funds for a vast network of State and 
local agencies. SMHA managers require access to 
reliable fiscal data that will provide information 
regarding public financing of mental health. These 
data permit the SMHA decisionmaker to 

• define issues accurately, 

• have complete baseline information on the 
nature of the service system, 

• be aware of alternative strategies that other 
States use to allocate fiscal resources, and 

• know the range and content of values and 
preferences held by the various SMHAs. 

Revenue/Expenditure Study 
Methodology 

As with the earlier studies, the 1985 study used 
archival data of actual revenues and expenditures 
under the direct control of the SMHA. These 
archival materials included SMHA expenditure 
reports, year-end compilation of revenue sources, 
internal SMHA wording documents, published 
audits, and other financial documents. Identifiable 
SMHA expenditures for mental retardation/devel- 
opmental disabilities programs, drug abuse pro- 
grams, and alcoholism programs were not included. 
The use of archival documents rather than esti- 
mated figures was considered necessary to obtain 
valid and reliable data. 

The expenditures o^ta were categorized as 
follows: 

• State mental hospital programs, which 
included acute care, extended care, residen- 
tial, and community/outpatient programs 

• SMHA funds to other hospitals 
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• Community-based programs, which included 
inpatient, residential, ambulatory, and pre- 
vention programs 

• SMHA support activities, which included pre- 
vention, research, and training programs, as 
well as SMHA administration 

The expenditures data also included admini- 
strative auspice, service settings, and age groups. 
The revenues data included Federal, State, local, 
and other sources. 

Each study of SMHA revenues and expenditures 
has demonstrated the extent to which SMHAs dif- 
fer in their allocation of available fiscal resources. 
The complete FY 1985 study reflects State-by- 
State variation in the distribution of SMHA-con- 
trolled funds among the various programs. The 
complete report contains more than 50 tables pre- 
senting different aspects of each State's mental 
health service system. Selected tables are pre- 
sented here. 



Revenue Expenditure Study Findings 



On i national basis, State mental health agencies 
directly controlled ctud administered more than $8 
billion for mental health services in FY 1985 (table 
6.1). On the average. States spent 64 percent of 
their mental health agency budgets in State mental 
hospitals and 32 percent on community-based pro- 
grams that were administered by a varie.y of pub- 
lic and private agencies. 

Comparisons of per capita expenditures in FY 
i985 across States showed significant differences, 
ranging from a high of $90.12 to a low of $8.38, 
with a national average of $34.62 (table 6.2). 

Highlights from the FY 1985 SMHA-controlled 
expenditure data include the following: 

• SMHA-controlled expenditures in FY 1985 
totaled $8.3 billion (table 6.1). 

• State mental hospital programs averaged 64 
percent of total SMHA per capita expenditures 
and varied from a high of 92 percent to a low 
of 29 percent (lable 6.2). 

• Community-based programs averaged 32 per- 
cent of total SMHA-controlled expenditures 
and varied from a high of 81 percent to a low 
of 6.5 percent (table 6.2). 

• Inpatient services accounted for 64 percent of 
total SMHA expenditures and per capita 
expenditures (tables 6.3 and 6.4). 

State government sources provided most rev- 
enues—approximately $6.5 billion (78 percent) for 
State mental health agency programs (table 6.5). 
The General Revenue Fund constituted nearly 90 
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percent ($5.9 billion) of this amount. Thus, State 
legislatures essentially control the level of funding 
for services. 

Federal funds constituted the second largest 
source (14 percent) of SMHA revenues, with Fed- 
eral Medicaid dollars accounting for the largest 
portion (58 percent) (table 6,6), Other Federal 
funds included grant monies such as the Alcohol, 
Drug Abuse, and Mental Health (ADM) Block Grant 
($249 million), Medicare ($181 million), NIMH 
Human Resources grants, NIMH Community Sup- 
port Program grants for chronically mentally ill 
persons, and vocational rehabilitation funds. 

States varied considerably in the percentage of 
their resources spent on mental health services. 
Percentage of total State revenues supporting 
mental health services is shown in table 6.7. 

Current and constant dollar comparisons of data 
for 1981, 1983, and 1985 indicate that considerable 
changes occurred in funding patterns both nation- 
ally and by individual States. Tables 6.8 through 
6.13 present trends in SMHA revenues and ex- 
penditures for mental health services in various 
settings by State. Constant dollars were calculated 
from the medical care component of the Consumer 
Price Index (CPI) for each year by multiplying all 
1983 and 1985 figures by the ratio of the calendar 
year 1981 CPI (294.5/357.3), which was obtained 
from the Statistical Abstract of the United States 
(U.S. Department of Labor 1985). 

The comparisons of FY 1981, 1983, and 1985 
SMHA revenues and expenditures indicate the 
following: 

• Total revenues to SMHAs from State govern- 
ment sources increased $1.6 billion (32 per- 
cent) between 1981 and 1985 (table 6.12). 

• Total revenues from Federal Government 
sources increaseo $442 million (57 percent) 
between 1981 and 1985 (table 6.13). Over half 
($249 million) of this increase came from the 
ADM Block Grant, which was implemented in 
FY 1982; it directs funds through the SMHAs 
that previously flowed directly to local com- 
munity mental health center programs. 

• Total SMHA-controlled menial health ex- 
penditures increased 36 percent between 1981 
and 1985 in current dollars, but remained 
unchanged (-0.4 percent) in constant (1981) 
dollars (table 6.8). 

• State mental hospital expenditures by SMHAs 



deceased 5 percent between 1981 and 1985 in 
constant C > dollars (table 6.10), while 
community-oased program expenditures by 
SMHAs increased 10 percent in constant dol- 
lars (table 6.11). Figure 6.1 provides graphic 
comparisons of per capita expenditures data 
for 1981 and 1985. 



Implications of the Revenue/ 
Expenditure Study 

The SMHA revenue/expenditure studies are 
useful to both State and national mental health 
policymakers for understanding the nature of the 
State mental health services system, the overall 
national magnitude of the system, and the mix of 
services within the system. Individual States can 
use the data to compare their efforts with those of 
similar States. 

To observe the dynamic changes in State mental 
health services and to allow comparisons of change 
over time in the funding of mental health services, 
use of a standardized national data base for rev- 
enues and expenditure studies must continue. 
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Figure 6.1 



Per capita expenditures by State mental health agencies 
for mental health services: United States, FY 1981 and FY 1985 
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Table 6.1. State mental health agency (SM HA) expenditures 

Total State State 

mental health mental 

Stale agencies hospitals 1 

Expenditures Rank Expenditures Percent 

Total . U-S $8,323,967,736 $5,305,334,484 64.0% 

Alabama 111,014,742 22 87,663,398 79.0 

Alaska 22,334,323 48 13,680,888 61.3 

A™ona 28,129,923 35 23,323,232 6L2 

Arkansas 55,886,268 31 32,336,363 57 9 

California 873,399,000 2 257,059,000 29 5 

^orado 88,331,364 26 56,056,843 63.5 

Connecticut.... 139,100,538 15 98,283,^86 70 7 

R? lawa ™" 28,414,700 40 24,526,600 86.3 

Dist. ofCol 17,217,847 49 UA UA 

Florida 287,514,229 6 156,424,207 54.4 

Georgia 138,042,892 17 103,119,528 74 7 

" a * aii 22,612,364 47 8,698,433 38^ 

\*? h0 . 14,971,082 52 8,750,670 58.5 

n ' no,s 272,721,900 8 170,203,300 62.4 

Ind,ana 150,714,629 14 89,564,210 59 4 

I° wa 30,277,877 39 28,002,263 92^5 

Kansas . 65,077 814 29 53,631,871 82.4 

Kentucky 69,470,869 27 45,772,486 65.9 

Lou,siana 113,993,720 21 76,184,305 66.8 

Maine 41,755,375 33 28,751,454 68.9 

Maryland 173,547,678 13 144,123,963 83.1 

Massachusetts. 267,834,147 10 91 185 176 34 1 

Michigan 444,620,500 4 28o!522i900 63 1 

Minnesota 134,032,447 18 60,988,953 45.5 

Mississippi 61,651,992 30 45,821,832 74 3 

Missouri 138,924,335 16 74,928,946 53*9 

y 0 " 13 " 3 23,998,342 45 16,707,377 69.6 

Nebraska 33,915,989 37 26,971,146 79.5 

N eva da 24,003,905 44 15,086,104 62.9 

New Hampshire 41,730,022 34 25,779,658 61.8 

See footnote* at end of table. 



for mental health services, by major program and State: United States, FY 1985 
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Table 6.L State mental health agency (SMHA) expenditures for mental health services, by major program and State: United States, FY 1985 
(continued) 



State 



Total State 
mental health 
agencies 



State 
mental 
hospitals * 



SMHA funds to 
other hospitals 



Community-based 
programs 2 



SMHA support activities 



Prevention, 
research, training 



Administration 



Expenditures Rank Expenditures Percent Expenditures Peiccnt Exnenditures Percent Expenditures Percent Expenditures Percent 



New Jersey 


$ 26S,817,474 


9 


$ 182,001,578 


67.7% 


New Mexico .... 


35,255,865 


36 


21,000,865 


59.6 


New York .... 


1,600,132,443 


1 


1,322,148,127 


82.6 


North Carolina 


232 308 040 


1 1 
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fkl 7 
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Oklahoma 
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Oregon 
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$48,919,792 18.2% $ 



UA Services provided but exact expenditures are unallocatable. 
- Quantity or percent zero. 

^Includes inpatient, residential, ambulatory, and prevention programs. 

^Includes acute care, extended care, residential, and community/outpatient programs. 
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Table 6.2. 



?v ^oE? 1 " 31 health agency ( SMHA > Pe r "Pit 3 expenditures for mental health services, by major program and State: United States, 



State 



Average 

Alabama 

Alaska 

Arizona 

Arkansas 

California 
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Connecticut .... 

Delaware 

Dist. of Col 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts . 

Michigan 

Minnesota 

Mississippi 

Missouri 

Monte >a 

Nebrasl a 

Nevada 

New Hampshire 



Total State 
mental health 
agencies 

Expenditures Rank 



State 
mental 
hospitals 1 



SMHA funds to 
other hospitals 



Community-based 
programs? 



SMHA support activities 



Prevention, 



Administration 



$34.62 

27.78 
44.85 
12.06 
23.80 
33.51 
27.72 
44.02 
46.05 
27.82 
25.52 

23.38 
22.66 
14.99 
23.73 
27.44 
10.51 
26.85 
18.82 
25.62 
36.15 

39.96 
46.11 
48.98 
31.98 
23.78 
27.72 
29.20 
21.29 
25.95 
42.02 



27 
6 
51 
37 
16 
29 
8 
5 

26 
34 

40 
42 

f r\ 
DV 

39 
30 
52 
31 
47 
33 
13 

10 
4 
3 
19 
38 
26 
24 
45 
32 
9 



$22.13 

21.94 
27.47 

7.38 
13.77 

9.86 
17.59 
31.10 
39.75 

UA 
13.88 

17.46 
8.72 
S.76 
14.81 
16.31 
9.72 
22.13 
12.40 
17.12 
24.89 

i3.19 
15.70 
30.90 
14.55 
17.67 
14.95 
20.33 
16.93 
16.31 
25.96 



Percent 


Expenditures 


Percent 


Expenditures 


Percent 


Expenditures 


Percent 


Expenditures 


Percent 


63.9% 


$0.34 


1.0% 


$11.01 


31.8% 


$ 0.56 


1.6% 


$ 0.97 


2.8% 


/7.U 






5.21 


18.8 


UA 


UA 


0.63 


2.3 


Ol. 6 


ft n 
U.z / 


0.6 


14.54 


32.4 


0.31 


0.7 


2.26 


5.0 


£1 1 
Ol. 1 






4.23 


35.9 


0.03 


0.3 


0.32 


2.7 


CT Q 

J /.7 




— 


8.04 


33.8 


0.03 


0.1 


1.96 


8.2 


tQ A 

Z7.4 






27.-54 


67.3 






1.11 


3.3 


63.5 






9 11 

7 . 1 L 




n in 


n a 


ft ii 
U.ol 


1.1 


70.7 


_ 




9.86 


22.4 


1.53 


3.5 


1.52 


3.5 


86.3 


_ 




5.70 


12.4 


UA 


UA 


0.60 


1.3 


UA 


_ 


_ 


22.37 


80.4 


UA 


UA 


5.45 


19.6 


54.4 


— 


_ 


11.63 


45.6 


UA 


UA 


UA 


UA 


HA 1 
/4. / 






5.58 


23.9 


UA 


UA 


0.34 


1.4 


38.5 






12.40 


54.7 


1.19 


5.3 


0.36 


1.6 


58.5 






5.70 


38.0 


UA 


UA 


0.53 


3.5 




0.70 


2.9 


7.05 


29.7 


0.37 


1.6 


0.80 


3.4 


CQ A 
J7.4 






10.81 


39.4 


0.05 


0.2 


0.18 


i.O 


92 5 






ft £fi 
U.DO 


O.J 


ft ft "5 

O.Oi 


ft "3 


0.o8 


0.7 


82.4 






3.86 


14.4 


0.53 


2.0 


0.33 


1.2 


65.9 






5.92 


31.5 


UA 


UA 


0.50 


2.7 


66.8 


0.35 


1.4 


7.14 


27.9 


0.25 


1.0 


0.75 


2.9 


68.9 






10.27 


28.4 


0.13 


0.4 


0.85 


2.7 


83.1 






5.19 


13.0 


1.06 


2.7 


0.52 


1.3 


34.1 






24.64 


53.4 


1.9: 


4.2 


3.82 


8.3 


63.1 


0.06 


0.1 


16.08 


32.8 


0.90 


1.8 


1.04 


2.1 


45.5 


5.24 


16.4 


12.08 


37.8 


UA 


UA 


0.11 


0.4 


74.3 






5.62 


23.7 


UA 


UA 


0.48 


2.0 


53.9 






11.78 


47.S 


0.08 


0.3 


0.90 


3.3 


69.6 






8.53 


29.2 


0.08 


0.3 


0.26 


0.9 


79.5 


c.:o 


0.5 


3.56 


16.7 


0.21 


1.0 


0.49 


2.3 


62.9 






9.23 


35.6 


0.01 


0.1 


0.40 


1.6 


61.8 






14.71 


35.0 


0.24 


0.6 


1.11 


2.7 



See footnotes at end of table. 



Table 6.2. State mental health agency (SMHA) per capita expenditures for mental health services, by major program and State: United States 
FY 1985 (continued) 



Total State State SMHA funds to Community-based SMHA support activitie s 

mental health mental other hospitals programs 2 Prevention 

MWicici hospitals' research, training Administration 





Expenditures 


Rank 


Expenditures 


Percent 


Expend i t ures 


Percent 


Fxoendi tures 


Percent 


Expend i t ures 


Percent 


Exoend i t ur^s 


Percent 


New Jersey 


$35.65 


14 


$24.14 


67.7% 


$6.49 


18.2% 


$7.29 


20.5% 


UA 


UA 


$0.98 


2 7% 


New Mexico .... 


24.60 


36 


14.66 


59.6 






9.71 


39.5 


UA 


UA 


0 24 


1 ft 


New York 


90.12 


1 


74.46 


82.6 






11.54 


12!8 


$1.41 


1.6% 


2.70 


n 


North Carolina 


37.81 


11 


23.72 


62.7 






13.74 


36.3 


0.11 


0.3 


0.25 


n 7 


North Dakota .. 


36.25 


12 


22.99 


63.4 




_ 


13.00 


35.9 


UA 


UA 


(U6 


0.7 


Ohio 


30.41 


22 


18.89 


62.1 




- 


10.29 


33.8 


0.14 


0.5 


1.09 


3.6 


Oklahoma 


30.89 


20 


19.60 


63.5 




- 


9.94 


32.2 


0.13 


0.1 


1.31 


4.2 


Oregon 


24.89 


35 


15.11 


60.7 




* 


8.82 


35.4 


0.04 


0.2 


0.93 


3.7 


Pennsylvania ... 


52.39 


I 


39.66 


75.7 






11.31 


21.6 


1.08 


2.1 


0.35 


0.7 


Puerto Rico .... 


8.38 


53 


3.98 


47.5 






3.93 


47.0 


0.07 


0.8 


0.40 


4.8 


Rhode Island ... 


35.00 


15 


22.51 


64.3 






11.81 


33.7 


0.28 


0.8 


0.41 


1.2 


South Carolina 


32.61 


17 


24.27 


74.4 






6.48 


19.9 


0.28 


0.9 


1.58 


4.9 


South Dakota .. 


21.73 


43 


15.97 


73.5 






5.23 


24.1 


UA 


UA 


0.52 


2.4 


Tennessee 


22.75 


41 


16.46 


72.4 






5.47 


24.1 


0.16 


0.7 


0.66 


2.9 


Texas 


17.33 


48 


11.92 


68.8 






4.42 


25.5 


0.51 


3.0 


0.48 


2.7 


Utah 


17.30 


49 


1.46 


48.9 






".35 


48.3 


0.15 


n.S 


0.34 


2.0 


Vermont 


44.35 


7 


16.21 


36.6 






26.42 


59.6 


UA 


UA 


1.72 


3.9 


Virgin Islands .. 


19.37 


46 


UA 


UA 






15.71 


81.1 


0.48 


2.5 


3.18 


16.4 


Virginia 


32.10 


18 


24.83 


77.4 






5.75 


17.9 


0.28 


0.9 


1.23 


3.8 


Washington 


29.50 


23 


14.09 


47.8 






14.89 


50.5 


UA 


UA 


0.52 


1.8 


West Virginia .. 


21.71 


44 


14.31 


65.9 






7.13 


32.8 


UA 


UA 


0.27 


1.3 


Wisconsin 


27.82 


25 


8.45 


30.4 






19.07 


68.6 


0.04 


0.2 


0.26 


1.0 


Wyoming 


30.52 


21 


22.24 


72.9 






7.10 


23.3 


0.59 


1.9 


0.59 


1.9 



UA Services provided but ex. ct expenditures are unallocatable. 
- Quantity or percent zero. 

1 Includes inpatient, residential, ambulatory, and prevention programs. 

^Includes acute care, extended care, residential, and community/outpatient programs. 
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Table 6.3. State mental health agency (SMHA) expenditures for mental health services, by type of service setting and State: United States, 



Total State Inpatient 
mental health 

State agencies 

Expenditu res Rank Expenditures Percent 

Total, U.S $8,323,967,736 $5,329,879,651 64.0% 

Alabama 111,014,742 22 87,663,398 79 0 

Alaska 22,334,323 48 13,813,023 61.9 

Arizona 38,129,923 35 20,325,209 53.3 

Arkansas 55,886,268 31 33,733,772 60.4 

California 873,3V9,0O0 2 403,102,210 46.2 

Colorado 88,331,364 26 58,155,796 65.3 

Connecticut .... 139,100,538 15 103,022,894 74 1 

Delaware 28,414,700 40 24,526,600 86.3 

Dist. of Col 17,217,847 49 UA UA 

Florida 287,514,229 6 156,424,207 54.4 

Georgia 138,042,892 17 103,816,571 75.2 

Hawaii 22,612,364 47 8,720,933 38.6 

Ida ho 14,971,082 52 7,690,838 51.4 

ni »nois 272,721,900 8 174,513,700 64.0 

I^iana 150,714,629 14 101,552,962 67.4 

Iowa 30,277,877 39 28,002,263 92.5 

Kansas 65,077,814 29 55,296,773 85.0 

Kentucky 69,470,869 27 42,128,794 60.6 

Louisiana 113,993,720 21 78,296,376 68.7 

Maine 41,755,375 33 27,528/72 65.9 

Maryland 173,547,678 13 129,983,067 74.9 

Massachusetts.. 267,834,147 10 106,785,176 39 9 

Michigan 444,620,500 4 261,135,700 58 7 

Minnesota 134,032,447 18 69,596,178 51.9 

Mississippi 61,651,992 30 45,821,882 74 3 

Missouri 138,924,335 16 'M, 183,385 51 2 

Montana 23,998,342 45 17,290,476 72.1 

Nebraska 33,915,989 37 27,285,430 80.5 

Ncv ada 24,003,905 44 1,516,201 6.3 

New Hampshire. 41,730,022 34 26,370,087 63.2 

See footnotes at end of table. 



Residential 



Ambulatory 



Unallocatable to 
service setting 



ExpenditiL es 


Percent 


Expendi tures 


Percent 


E.AJJCI1U1 lUTCs 


nerceni 


$379,484,274 


4.6% 


$1 567 067 092 


18.8% 


ifiSO 1X7 944 


7 8% 

/ .O/O 


UA 


UA 


UA 


UA 


20,835,613 


18.8 


UA 


UA 


UA 


UA 


7,239,593 


32.4 


UA 


UA 


16,689.828 


43.8 


- 


- 


1,548,385 


2.8 


11,815,832 


21.1 


4,111,959 


7.4 


49,371,310 


5.7 


340,652,351 


39.0 


- 


- 


7 SU 595 

i-t J l"t, J7 J 


7 9 


25,252,524 


28.6 


— 


— 


6,515,542 


4.7 


19 308 635 


n 9 






163,000 


0.6 


3 354 900 

J| JJ1| s \J\J 


1 1 R 
1 1 >o 






151,852 


0.9 


11 160 053 


&4 X 

U*T.O 


7 577 797 
Z, JoZ, /5Z 


1 A 7 


UA 


UA 


UA 


UA 


171 f\qo 077 


45 A 


4,251,051 


3.1 


17,947,414 


13.0 


10,038,077 


7 3 


910,728 


4.0 


11,209,035 


49.6 


- 




1,589,832 


10.6 


5,161,461 


34.5 




- 


11,905,800 


4.4 


72,827,500 


26.7 


- 


- 


6,3i2,415 


4.2 


35,121,267 


23.3 


- 


- 






zUU,4oU 


0.7 


1,762,608 


5.8 


546,422 


0.8 


6,498,492 


10.0 


438,431 


0.7 


3,643,692 


5.2 


UA 


UA 


21,849,000 


31.5 


UA 


UA 


31,212,741 


27.4 






2,463,888 


5.9 


9,803,162 


23.5 


673,992 


1.6 


13,372,410 


7.7 


5,423,356 


3.1 


17,896,380 


10.3 


36,332,538 


13.6 


91,194,773 


34.1 






47,765,400 


10.7 


100,059,200 


22.5 


13,772,900 


3.1 


37,537,540 


28.1 


2f «32,729 


19.7 






UA 


UA 


UA 


UA 


14,580,936 


23.7 


13,232,745 


9.5 


19,220,774 


13.8 


30,356,591 


21.9 


1,100,543 


4.6 


5,267,538 


22.0 






710,916 


2.1 


4,128,266 


12.2 


170,047 


0.5 


1,289,454 


5.4 


3,007,517 


12.5 


17,807,051 


74.2 


617,456 


1.5 


UA 


UA 


13,396,667 


32.1 



Prevention, 
research, training, 
and administration 

Expenditures Percent 



$397,353,775 4.8% 

2,515,731 2.3 

1,281,707 5.7 

1,114,886 2.9 

4,676,320 8.4 

80,273,129 9.2 

2,408,449 2.7 

10,253,467 7.4 

370,200 1.3 

3,373,160 19.6 

UA UA 

1,989,779 1.4 

1,771,668 7.8 

528,951 3.5 

13,474,900 4.9 

7,727,985 5.1 

312,546 1.0 

2,297,696 3.5 

1,849,383 2.7 

4,484,603 3.9 

1,285,861 3.1 

6,872,465 4.0 

33,521,660 12.5 

21,887,300 4.9 

466,000 0.4 

1.249,174 2.0 

4,930,840 3.6 

339,785 1.4 

1,621,330 4.8 

383,682 1.6 

1,345,812 3.2 



Table 6.3. 



| t J t fo«/ ntal i ea !^ agenpy (SMHA > expenditures for mental health services, by type of service setting and State: United States, 
rx 1985 (continued) 



State Inpatient 
mental health 
State agencies 

Expenditu res Rank Expenditures Percent 

New Jersey $ 268,817,474 9 $ 204,111,564 75.9% 

New Mexico 35,255,865 36 14,359,259 40.7 

NewYori 1,600,132,443 1 1,155,772,253 72.2 

North Carolina . 232,308,040 11 145,751,453 62 7 

North Dakota ... 24,395,590 43 15,409,413 63 2 

Ohio 326,321,177 5 202,699,041 62J 

Oklahoma 100,902,560 25 69,270,123 68 7 

Oregon 66,864,644 28 41,386,316 61.9 

Pennsylvania .... 620,264 000 3 476,279,000 76.8 

Puerto Rico 27,366,273 42 12,990,821 47.5 

Rhode Island.... 33,672,089 38 22,450,589 66.7 

South Carolina . 107,361,714 24 64,230 927 59 8 

South Dakota ... 15,251,181 51 ll,21o!357 73!5 

Tennessee 107,821,630 23 80,678,253 74 8 

Texas 281,225,345 7 182,880,721 65.0 

Utah 28,335,245 41 13,854,237 48.9 

Vermont 23,729,194 46 9,549,242 40.2 

Virgin Islands ... 2,078,651 53 415,757 20 0 

Virginia 177,979,731 12 137,700,874 77 4 

Washington 128,373,000 20 67,079,000 52.3 

West Virginia.... 42,029,038 32 29,023,958 69 1 

Wisconsin 132,829,691 19 76,262,164 57 4 

Wyoming 15,412,348 50 11, 231,956 72.9 

UA Services provided but exact expenditures are unallocatable. 
- Quantity or percent zero. 



Residential 



Ambulatory 



Unallocatable to 
service setting 



Prevention, 
research, training, 
and administration 



Expenditures 


Percent 


ExoenditurpQ 


Pprrpnt 


$ 19,859,490 


7.4% 


$ 7 366 000 




13,911,700 


39.5 


343 300 


i n 


35,640,987 


2.2 




J. u 


84,400,461 


36.3 


2,156,126 


1.0 


- 


- 


176,161 


0.7 


110,366,244 


33.8 


13,255,892 


4.1 


1,434,244 


1.4 


5,385,561 


5.3 




i i 
i . i 


^ coc on a 

2,595,874 


3.9 


7,339,000 


1.2 


20,732,000 


3.3 






1,525,573 


5.6 






661,078 


2.0 


1,585,414 


1.5 


8,028,108 


7.5 






682,140 


4.5 






3,876,757 


3.6 






16,050,879 


5.7 


13,681,739 


48.3 


799,269 


2.8 


2,623,727 


11.1 


1,180,689 


5.0 






393,043 


18.9 






8,767,559 


4.9 


46,445,000 


36.2 


2,621,000 


2.0 






525,521 


1.3 






4,391,944 


3.3 


3,586,800 


23.3 


593,592 


3.9 



$ 8,004,420 
6,641,606 
23,702,716 
UA 
1,106,868 
UA 
4,107,312 
3,369,889 
21,273,000 
2,846,948 

1,987,371 
16,836,718 
805,009 
1,046,661 
18,236,679 
UA 
2,179,807 

3,795,746 
12,228,000 

597,418 
6,870,592 
UA 



3.0% 
18.8 
1.5 
UA 
4.5 
UA 
4.1 
5.0 
3.4 

10.n 

5.9 
15.7 
5.3 
1.0 
6.5 
UA 
9.2 

2.0 
9.5 

1.4 
5.2 
UA 



$ 29,476,000 
UA 

304,379,247 
UA 

7,703,148 
UA 

20,705,320 
18,757,076 
94,641,000 
10,002,931 

8,573,051 
16,680,547 

2,553,675 
22,219,939 
64,057,066 
UA 

8,195,729 
1,269,851 
27,715,552 
UA 

11,882,141 
45,304,991 
UA 



11.0% 

UA 
19.0 

UA 
31.6 

UA 
20.5 
28.1 
15.3 
36.6 

25.5 
15.5 
16.7 
20.6 
22.8 

UA 
34.5 
61.1 
15.6 

UA 

28.3 
34.1 
UA 
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Table 6.4. State mental health agency (SMHA) per capita mental health expenditures, by type of service setting and State: United States, 



State 



Total State 
mental health 
agencies 



Inpatient 



Residential 



Ambulatory 



Unallocatable to 
service setting 



Prevention, 
research, training, 
and administration 



Expenditures Rank Expenditures Percent Expenditures Percent 



Average $ 34.62 $ 22.23 

Alabama 27.78 27 21.94 

Alaska 44.85 6 27.74 

Arizona 12.06 51 6.43 

Arkansas 23.80 37 14.37 

California 33.51 16 15.47 

Colorado 27.72 29 18.25 

Connecticut 44.02 8 32.60 

Delaware 46.05 5 39.75 

Dist. of Col 27.82 26 UA 

Florida 25.52 34 13.88 

Georgia 23.38 40 17.58 

Hawaii 22.66 42 8.74 

Idaho 14.99 50 7.70 

Illinois 23.73 39 15.18 

Indiana 27.44 30 18.49 

Iowa 10.51 52 9.72 

Kansas 26.85 31 22.81 

Kentucky 18.82 47 11.41 

Louisiana 25.62 33 17.59 

Maine 36.15 13 23.83 

Maryland 39.96 10 29.93 

Massachusetts... 46.11 4 18.38 

Michigan 48.98 3 28.77 

Minnesota 31.98 19 16.61 

Mississippi 23.78 38 17.67 

Missouri 27.72 28 14.20 

Montana 29.20 24 21.03 

Nebraska 21.29 45 17.13 

Nevada 25.95 32 1.64 

New Hampshire. 42.02 9 26.56 



64.2% $ 1.94 



79.0 
61.9 
53.3 
60.4 
46.2 
65.8 
74.1 
86.3 
UA 
54.4 

75.2 
38.6 
51.4 
64.0 
67.4 
92.5 
85.0 
60.6 
68.7 
65.9 

74.9 
39.9 
58.7 
51.9 
74.3 
51.2 
72.1 
80.5 
6.3 
63.2 



UA 
UA 
UA 
0.66 
1.89 
0.79 
2.06 
C.26 
0.25 
UA 

0.72 
0.91 
1.59 
1.04 
1.15 

0.23 
0.99 
UA 
2.13 

3.G<* 
6.25 
5.26 
8.96 
UA 
2.64 
1.34 
0.45 
1.39 
0.62 



5.6% 

UA 
UA 
UA 
2.8 
5.7 
2.9 
4.7 
0.6 
0.9 
UA 

3.1 
4.0 
10.6 
4.4 
4.2 

0.8 
5.2 
UA 
5.9 

7.7 
13.6 
13.7 
28.0 

UA 

9.5 

4.6 

2.1 

5.4 

1.5 



Expendi tures 


Percent 


P YTV*nHi turpc 


r ercent 


hxpenoi tures 


Percent 


$ 8.14 


23.5% 


£ i 7n 


/ .5 A. 




5.0% 


UA 


UA 


5.21 


18.8 


0.63 


2.3 


UA 


UA 


14.54 


32.4 


2.57 


5.7 


5.28 


43.8 


- 


- 


0.35 


2.9 


5.03 


21.1 


1.75 


7.4 


1.99 


8.4 


13.07 


39.0 


- 


- 


3.08 


9.2 


7.92 


28.6 




- 


0.76 


2.7 


6.11 


n q 

1«J. 7 






0.24 


7.4 


5.44 


11 R 






U.oU 


1.3 


18.03 


ot.o 




14. / 


C AC 

5.45 


19.6 


UA 


u fx 


1 1 61 


AC C 


If A 

UA 


UA 


3.04 


13.0 


1.70 


7.3 


0.34 


1.4 


11.23 


49.6 


- 


- 


1.78 


7.8 


5.17 


34.5 


- 


- 


0.53 


3.5 


6.34 


26.7 


- 


- 


1.1. 


4.9 


6.39 


23.3 


- 


- 


1.41 


5.1 


0.07 


0.7 


0.61 


5.8 


0.11 


1.0 


2.68 


10.0 


0.18 




0.95 


3.5 


UA 


UA 


5.92 


- .5 


0.50 


2.7 


7.01 


27.4 






1.01 


3.9 


8.49 


23.5 


0.58 


1.6 


1.11 


3.1 


1.25 


3.1 


4.12 


10.3 


1.58 


4.0 


15.70 


34.1 






5.77 


12.5 


11.02 


22.5 


1.52 


3.1 


2.41 


4.9 


6.31 


19.7 






0.11 


0.4 


UA 


UA 


5.62 


23.7 


0.48 


2.0 


3.83 


13.8 


6.06 


21.9 


0.98 


3.6 


6.41 


22.0 






0.41 


1.4 


2.59 


12.2 


0.11 


0.5 


\Sl 


4.8 


3.25 


12.5 


19.25 


74.2 


0.41 


1.6 


UA 


UA 


13.49 


32.1 


1.36 


3.2 



See footnotes bi end of table. 



Table 6.4. State mental health agency (SMHA) per capita mental health expenditures, by type of service setting and State: United States, 
FY 1985 (continued) 



Total State Inpatient Residential Ambulatory Unallocatable to Prevention, 

mental health service setting research, training. 

State agencies and administration 



Expenditures Ro^ik Expenditures Percent Expenditures Peicent Expenditures Percent Expenditures Percent Expenditures Percent 





tic &c 


1 A 
1** 


>Z/.U / 


*fC Oft/ 

75.9/0 


$1.06 


3.0% 


$3.91 


11.0% 


$2.63 


7.4% 


$0.98 


2.7% 




7 A fS\ 


OO 


in no 


40.7 


4.63 


18.8 


UA 


UA 


9.71 


39.5 


0.24 


1.0 


New York 


90.12 


1 


65.09 


72.2 


1 22 


1 « 
i* j 


17 14 


iq n 

1 7.U 


1 01 

X.U 1 


7 7 


4 54 


< n 


North Carolina . 


37.81 


11 


23.72 


62.7 


UA 


LA 


UA 


UA 


13.74 


36.3 


0.35 


0.9 


North Dakota ... 


36.2S 


12 


22.90 


63.2 


1.64 


4.5 


11.45 


31.6 






0.26 


0.7 


Ohio 


30.41 


22 


18.89 


62.1 


UA 


UA 


UA 


UA 


10.29 


33.8 


1.24 


4.1 




30.89 


20 


21.20 


68.7 


1.26 


4.1 


6.34 


20.5 


0.44 


1.4 


1.65 


5.3 


Oregon 


24.89 


35 


15.41 


61.9 


1.25 


5.0 


6.98 


28.1 


0.28 


1.1 


0.97 


3.9 


Pennsylvania ..... 


52.39 


2 


40.23 


76.8 


1.80 


3.4 


7.99 


15.3 


0.62 


1.2 


1.75 


3.3 


Puerto Rico 


8.38 


53 


3.98 


47.5 


0.87 


10.4 


3.06 


36.6 






0.47 


5.6 


Rhode Island 


35.00 


15 


23.34 


66.7 


2.07 


5.9 


8.91 


25.5 






0.69 


2.0 


South Carolina .. 


32.61 


17 


19.51 


59.8 


5.11 


15.7 


5.07 


15.5 


0.48 


1.5 


2.44 


7.5 


South Dakota .... 


21.73 


43 


15.97 


73.5 


1.15 


5.3 


3.84 


16.7 






0.97 


4.5 


Tennessee 


22.75 


41 


17.02 


74.8 


0.22 


1.0 


4.69 


20.6 






0.82 


3.6 


Texas 


17.33 


48 


11.27 


65.0 


1.12 


6.5 


3.95 


22.8 






0.99 


5.7 


Utah 


17.30 


49 


8.46 


48.9 


UA 


UA 


UA 


UA 


8.35 


48.3 


0.49 


2.8 


Vermont 


44.35 


7 


17.85 


40.2 


4.07 


9.2 


15.32 


34.5 


1.90 


11.1 


2.21 


5.0 


Virgin Islands .... 


19.37 


46 


36.87 


20.0 






11.83 


61.1 






3.66 


18.9 




32.10 


18 


24.83 


77.4 


0.68 


2.1 


5.00 


15.6 






1.58 


4.9 


Washington 


29.50 


23 


15.41 


52.3 


2.81 


9.5 


UA 


UA 


10.67 


36.2 


0.60 


2.0 


West Virginia 


21.71 


44 


14.99 


69.1 


0.31 


1.4 


6.14 


28.3 






0.27 


1.3 


Wisconsin 


27.82 


25 


15.97 


57.4 


1 -*4 


5.2 


9.49 


34.1 






0.92 


3.3 




30.52 


21 


22.24 


72.9 


UA 


UA 


UA 


UA 


7.10 


23.3 


1.18 


3.9 



UA Services provided but exact expenditures are unallocatable. 
- Quantity or percent zero. 



Table 6.5. 



State 



State mental health agency (SMHA) revenues for mental health services, by revenue source and State: United States, FY 1985 



Revenues 



Total 



Per 
capita 



State Percent 
government 



Federal 
Government 



Percent 



Total, U.S 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut .... 

Delaware 

D:st. of Col 

Morida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts.. 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 



$8,410,381,827 

110,198,843 
22,334,323 
38,129,923 
55,910,820 

873,399,000 
91,994,647 

146,746,018 
28,488,300 
17,623,388 

287,514,229 

138,190,312 
25,026,956 
14,971,082 

272,721,900 

175,958,175 
30,277,877 
65,077,820 
69,470,869 

113,993,720 
41, 858,7 4o 

173,547,478 
299,297,416 
444,620 400 
134,032,446 
61,651,992 
138,924,335 

23,998,342 
31,943,477 
24,003,905 
43,610,833 





$6,549,735,232 


77.9% 


$1,219,459,455 


14.5% 


t77 Ctt 


ai ni mi 

92,777,507 


84.2 


12,256,450 


11.1 


A A QC 

44.oj 


tfl CCA A M 

19,664,457 


87.9 


2,709,866 


12.1 


IZ.Oo 


33,61 1,479 


88.2 


3,310,852 


8.7 


01 Qt 


to c jtn ac t 

38,547,461 


68.9 


16,170,216 


28.9 


11 ct 
33.51 


/II c^O AAA 

631,528,000 


72.3 


89,922,000 


10.3 


io on 

28.87 


67,430,274 


73.3 


17,048,906 


18.5 


46.44 


143 067 810 


97 5 




2.5 


46.17 


28,044,000 


98.4 


444,300 


1.6 


28.47 


15,961,857 


90.6 


1,661,531 


9.4 


25.52 


223,896,012 


77.9 


33,304,803 


1L6 


OO At\ 

23.40 


120,485,260 


87.2 


17,249,303 


12.5 


oc no 
25.08 


*\*\ * c\e\ r\i c 

22,409,035 


89.5 


1,976,924 


7.9 


14.99 


11 164 814 


7<\ 0 


7 ££Q A1C 

2,068,436 


1 1 o 

17.8 


23.73 


239,832,200 


87.9 


27,882,200 


10.2 


32.04 


136,414,699 


77.5 


29,298,910 


16.6 


10.51 


10,706,310 


35.4 


3,307,193 


10.9 


26.85 


49,443,450 


76.0 


10,756,865 


ie!s 


18.82 


49,684,295 


71.5 


18,417,304 


26.5 


25.62 


102,707,630 


90.1 


11,286,090 


9.9 


36.24 


39,045,926 


93.3 


2,812,800 


6.7 


39.96 


170,725,838 


98.4 


1,376,238 


0.8 


51.52 


270,843,691 


90.5 


24,642,843 


8.2 


48.98 


356,426,900 


80.2 


38,181,100 


8.6 


31.98 


84,063,910 


62.7 


34,329,402 


25.6 


23.78 


44,888,214 


72.8 


14,211,328 


23.1 


27.72 


131,297,407 


94.5 


7,350,528 


5.3 


29.20 


21,289,994 


88.7 


2,708,348 


11.2 


20.05 


23,553,014 


73.7 


3,216,302 


10.1 


25.95 


17,808,589 


74.2 


3,262,513 


13.6 


43.92 


38,070,166 


87.3 


5,540,667 


12.7 





Percent 


First- and 


Percent 


Other 


Percent 


gvvci mucin 




third-party 




sources 








payments 








$261,706,299 


3.1% 


$267,083,903 


3.2% 


$112,396,938 


1.3% 


- 


- 
— 


UA 

— 


UA 


5,164,886 


4.7 








- 


t 1A1 CM 

1,207,592 


- 
3.2 






t lO^ 1 Al 

1, 170,143 


2.1 




— 


QQ oo i noo 

/0(/7 1 , \J\J\J 


ill 


1Q TOO a a a 

lo,/32,00u 


i i 
2.1 


1 M AAA 

34,226,000 


3.9 






C CiACi Odd 

6,949,899 


1 c 

7.6 


565,568 


0.6 






GF 


GF 


33,000 


0.0 






— 


— 


GF 


GF 


25 1nft 711 


ft ft 


r 1 if 1 Q1 

5,145,183 


1 o 

1.8 


— 
— 


— 
— 


- 


- 


UA 


UA 


455,749 


0.3 


— 


- 


606,635 


2.4 


34,362 


0.1 






All Oil 

937,832 


6.3 


— 


- 








— 


5,007,500 


1.8 


UA 


f T A 
U A 


10,244,566 


5.8 


UA 


UA 


14 044 cn A 


AH A 

40.4 


2,219,588 


7.3 




- 






4,354,406 


C 1 

6.7 


523,099 


0.8 






1 294 540 


1.9 


74 71«i 


n i 


_ 


_ 


GF 


GF 


GF 


GF 


- 


- 


GF 


GF 






1 445 407 


U.o 


GF 


GF 




— 






o £ao on 
2,608,851 


A A 

0.9 


1 **A** Al 1 

1,202,031 


0.4 


21,927,800 


4.9 


28,084,600 


6.3 






11,003,721 


8.2 


4,635,413 


3.5 










2,552,450 


4.1 














276,400 


).2 






GF 


GF 






1,245,068 


3.9 


2,847,398 


8.9 


1,081,695 


3.4 






2,132,051 


8.9 


800,752 


3.3 






GF 


GF 







See footnotes at end of table. 
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Table 6^ State mental health agency (SMHA) revenues for mental health services, by revenue source and State: United States ' FY 1985 
(continued) 



State 



Revenues 
Total 



Per 



State 
government 



Percent 



Federal 
Government 



Percent 



capita 


New Jersey $ 


267 391 474 


$35.46 


t 18? 849 974 


&B A*L 
DO.*t /0 


> 4J, Zlo, 515 


16.2% 


New Mexico .... 


36,303,431 


25.33 


27,099,706 


74.6 


8 706 420 


24.0 


New York 


1,600,132,441 


90.12 


1,240,556,840 


77.5 


296 363 870 

dm J V|VV J f U f \J 


18 5 


North Carolina 


232,308,040 


37.81 


166,418,286 


71.6 


30 092 243 


'I n 


North Dakota .. 


23,842,157 


35.43 


13,376,529 


56.1 


3 137 450 




Ohio 


312,247,890 


29.10 


232,380,959 


74.4 




7i n 




104,898,619 


32.11 


80,091,577 


76.4 


23 677 972 


LL.\J 




66,864,644 


24.89 


50,283,790 


75.2 


12,490,718 


18.7 


Pennsylvania ... 


620,264,000 


52.39 


418,512,000 


67.5 


i49,147,OC0 


24.0 


Puerto Rico , , 


27,366,273 


8.3C 


24,530,707 


89.6 


2,835,566 


10.4 


Rhode Island .... 


34,953,366 


36.33 


31,429,865 


89.9 


: 523,501 


10.1 


South Carolina . 


107,361,714 


32.61 


81,730,239 


76.1 


15,v36,652 


14.8 


South Dakota ... 


18,574,471 


26.46 


12,289,967 


66.2 


4,805,910 


25.9 




107,821,626 


22.75 


87,636,363 


81.3 


14,904,126 


13.8 




281,225,345 


17.33 


271,097,854 


96.4 


8,647,491 


3.1 


Utah 


28,335,245 


17.30 


21,205,764 


74.8 


5,203,350 


18.4 


Vermont 


24,161,342 


45.16 


13,887,480 


57.5 


9,117,284 


37.7 


Virgin Islands .. 


2,463,289 


22.96 


1,333,88° 


<4 2 


1,113,000 


45.2 


Virginia 


177,979,731 


32.10 


109,170,295 




28,870,873 


16.2 


Washington 


150,126,000 


34.50 


103,488,000 


68.9 


27,045,000 


18.0 


West Virginia.... 


42,029,038 


21.71 


37,750,571 


89.8 


3,046,956 


7.2 




132,829,691 


27.82 


93,416,251 


70.3 


20,385,698 


15.4 




15,384,348 


30.46 


13,648,127 


88.7 


717,799 


4.7 



Local 
government 



Percent 



First- and 
third-party 
payments 



Percent 



Other 
sources 



Percent 



$38,078,446 


14.2% 


$ 3,244,539 


1.2% 




- 


40,482 


0.1 


454,685 


1.3 


$ 2,138 


0.0% 


— 


— 


63,211,731 


4.0 


UA 


UA 


25,097,511 


10.8 


10,700,000 


4.6 


- 


- 


- 


- 


UA 


UA 


7,328,178 


30.7 


- 


- 


13,813,853 


4.4 


530,543 


0.2 


— 


- 






1,129,070 


1.1 






0 Q1A 111 
Z,0 14,«3Zo 


4.Z 


1,275,813 


1.9 


9,963,000 


1.6 


41,992,000 


6.8 


650,000 


0.1 










GF 


GF 


2,590,505 


2.4 


2,323,314 


2.2 


4,781,004 


4.4 






1,394,064 


7.5 


84,530 


0.5 






4,971,729 


4.6 


309,408 


0.3 






150,000 


0.0 


1,330,000 


0.5 






1.377,260 


4.9 


548,871 


1.9 






724,430 


3.0 


432,148 


1.8 










16,400 


0.7 






12,9j5,212 


7.3 


26,953,351 


15.1 


4,627,000 


3.1 






14,966,000 


10.0 






1,230,973 


2.9 


538 




7,483,327 


5.6 


10,241,630 


7.7 


1,302,785 


1.0 






915,625 


6.0 


102,797 


0.7 



UA Services provided but exact expenditures are unalloca table. 
GF Funds collected from SMHA-operated facilities, which revert to the State general fund. 

Note: Massachusetts reverue figures include only Federal and first/third-party revenues. State revenues will be added for the NASMHPD final report. 



Table 6.6. State mental health agency (SMHA) revenues for mental health services from Federal programs 
by source and State: United States, FY 1985 



All Federal revenues 



State 



Total 



Per 
capita 



Total, U.S $1,219,459,455 

Alabama 12,256,450 $3.07 

Alaska 2,709,866 5.44 

Arizona 3,310,852 1.05 

Arkansas 16,170,216 6.89 

California 89,922,000 3.45 

Coloredo 17,048,906 5.35 

Connecticut 3,645,208 1.15 

De.jware 444,300 0.72 

Dist. of Col 1,661,531 2.68 

Florida 33,304,803 2.96 

Georgia 17,249,303 2.92 

Hawaii 1,976,924 1.98 

Idaho 2,668,436 2.67 

Illinois 27,882,200 2.43 

Indiana 29,298,910 5.33 

Iowa 3,307.193 1.15 

Kansas 10,756,865 4.44 

Kentucky 18,417,304 4.99 

Louisiana 11,286,090 2.54 

Maine 2,812,800 2.44 

Maryland 1,376,238 0.32 

Massachusetts... 24,642,843 4.24 

Michigan 38,181,100 4.21 

Minnesota 34,329,402 8.19 

Mississippi 14,211,328 5.48 

Missouri 7,350,528 1.47 

Montana 708,348 3 19 

Nebraska 3,216,302 2.02 

Nevada 3,262,513 3.53 

New Hampshire. 5,540,667 5.58 

New Jersey 43,218,515 5.73 

New Mexico 8,706,420 6.08 

New York 296,363,870 16.69 

North Carolina . 30,092,243 4.90 

North Dakota ... 3,137,450 4.66 

Ohio 65,522,635 6.11 

Oklahoma 23,677,972 7.25 

Oregon 12,490,718 4.65 

Pennsylvania.... 149,147,000 12.60 

Puerto Rico 2,835,566 0.87 

Rhode Island 3,523,501 3.66 

South Carolina .. 15,936,652 4.84 

South Dakota .... 4,805,910 6.85 

Tennessee 14,904,126 3.14 

Texas 8,647,491 0.53 

Utah 5,203,350 3.18 

Vermont 9,117,284 17.04 

Virgin Islands .... 1,113,000 10.37 

Virginia 28,870,873 5.21 

Washington 27,045,000 6.21 

West Virginia 3,046,956 1.57 

Wisconsin 20,385,698 4.27 

Wyoming 717,799 1.42 



See footnotes at end of table. 
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JVlcuiCalu 


rer cent 


Medicare 


Percent 


bocial 
services 
block ] 
grants 


Percent 


$710,287,549 


58.2% 


$181,384,361 


14 9% 


$S1 079 ?so 


4 9V- 


2,920,521 


23.8 


1,252 


- 


1,829,387 


14.9 


r *\r\ r\r\ r 

628,006 


23.2 


- 


- 


- 


- 


10,398,654 


— 

64.3 


- 

1,423,746 


- 

8.8 


- 
- 


- 
- 


57 094 000 


63 S 

UJ. J 


iq n9s nnn 


1 1 i 

Z 1 .Z 






10,668,997 


62.6 


2,101,033 


12.3 






GF 


GF 


GF 


GF 


57,571 


1 6 


GF 


GF 


GF 


GF 






713,354 


42.9 










9,794,847 


29.4 


3,659,200 


11.0 


UA 


UA 


— 


— 


8,655,091 


50.2 


- 


- 




— 


UA 


UA 


- 


- 


t A A t O A A 

1,001,844 


37.5 


28,353 


1.1 


291,700 


10.9 


li, 627, 400 


48.9 


3,573,900 


12.8 






4 $81 365 


16 7 


Xll 1 98 

OZZ, 1 ZO 


i i 
l . l 


c C OQ AAA 


1 A 1 

19.1 


UA 


UA 










5,954,948 


5.4 


1,988,545 


18.5 






10,087,437 


54.8 


2,682,267 


14 6 


4 7S1 400 


1*\ 1 

ZO. 1 


7,401,097 


65.6 


3,063,571 


27 A 






GF 


GF 




GF 


285,220 


10.1 


GF 


jF 


GF 


GF 


- 


- 


12,926,013 


52.5 


1,388,661 


5.6 


- 


- 


32,845,700 


86.0 


— 


- 


- 


- 


25,256,292 


73.6 


2,955,990 


8.6 


4,917,120 


14.3 


c 464 jno 


JO. J 






4,500,000 


31.7 










1 778 709 


94 1 

ZH.Z 


1,143,935 


42.2 


GF 


GF 










1 572 259 


48 9 

"TO ■ J 






276,141 


8.5 


555 024 


17.0 


RSI 749 


76 1 


2 T 105,015 


38.0 


GF 


GF 






,533,565 


49.8 


6,139,950 


14.2 


- 


- 


4,299,971 


49.4 


1,033,149 


11.9 


19,800 


0.2 


224,727.622 


75.8 


61,936,248 


20.9 


— 


— 


16,500,000 


54.8 


6,500,000 


21.6 






706,612 


22.5 


UA 


UA 


1,854,651 


59.1 


21,509,986 


32.8 


9 703 260 


14.8 


1 S 01 6 ?U6 
u,uio OlO 


11 0 

ZZ.7 


18,047,952 


76.2 










6,828,674 


54.7 


2,529,57^ 


20 3 


SI 146 


O 4 


100,377,000 


67.3 


22,101,000 

— 


14.8 

— 


9,400,000 
- 


6.3 
- 


GF 


GF 


GF 


GF 


— 


— 


11,173,939 


70.1 










1,761,326 


36.6 


199,089 


4.1 


- 


- 


6,094.765 


40.9 


3,795,847 


25.5 


— 


- 


2,420,097 


46.5 


584,104 


11.2 


5,065 


0.1 


5,506,869 


60.4 


722,395 


7.9 


380 416 


4 2 


1 0,zjJ,zUo 


56. 6 


O A CA 1 *5 1 

8,450,131 


29.3 






19,595,000 


72.5 


2,977,000 


11.0 


- 


- 


138,339 


4.5 


126,543 


4.2 






17,265,060 


84.7 


1,427,480 


7.0 


- 


- 


3CT 1 TO 

la 


49.8 


92,571 


1 1 A 

12.9 






172 












2 













Table 6.6. State mental health agency (SMHA) revenues for mental health services from Federal progiams, 
by source and State: United States, FY 1985 (continued) 





A/D/M 1 
block grants 


Percent 


Other 
A/D/M 1 


Percent 


Special 
education^ 


Percent 
Federal 


Other Percent 


lotai, u.o 


d*o>io aoo cq*? 

$249, 070,597 


*>A AO/ 

20.4% 


$2,799,775 


0.2% 


far oi A 

$5,810,724 


0.5% 


$18,657,671 


1.6% 


Alabama 


6,882,710 


56.2 


_ 








_ 


622,580 


5.1 


Alaska 


561,900 


20.7 


_ 


_ 








1,519,960 


56.1 




3,310,852 


100.0 


_ 

















4,259,779 


26.3 


_ 


_ 


_ 


_ 


88,037 


0.5 


California 


13,733,000 


15.3 


- 


- 


- 


- 






Colorado 


3,883,131 


22.8 


213,553 


1.3 


32,168 


0.2 


150,024 


0.9 


■ ^ f\r* y* A /■* i /■* 1 1 




QO A 


184,0/8 


C A 

5.0 












017 cnn 


71 C 
/ 1.5 


1 0£ onn 
126,800 


00 c 
28.5 









_ 




OCO OAO 
030, /U2 


O 1 c 

21.0 










589,475 


35.5 




n y1C£ IT) 

1 /,4jO, / // 


CO A 

52.4 






i cic on 
1,636,817 


A O 

4.9 


757,167 


2.3 


Georgia 


8,363,847 


48.5 


_ 


_ 


_ 





230,365 


1.3 


Hawaii 


1,583,120 


80.1 


_ 


_ 


_ 





393,804 


19.9 


Idaho 


723,072 


27.1 


_ 


_ 


_ 


_ 


0X0,40/ 






9,748,400 


35.0 


_ 


_ 


190,000 


0.7 


742,500 


2.7 




18,420,917 


62.9 


UA 


UA 


85,500 


0.3 


UA 


UA 


Iowa 


200,460 


6.1 






UA 


UA 


3,106,733 


93.9 


Xr a »"i r+ a 


0 filO AOfi 
Z,U19,4ZU 


IOO 

lo.o 


1 AQ 1 1 O 

148,1 12 


1 A 

1.4 


ACO ooo 

468,328 


A A 

4.4 


177,512 


1.7 




1 0 1 A AAA 

1,21U,UUU 


6.6 


— 


™ 


— 




186,200 


1.0 




O t £ OCT 


C 0 

6.3 










105,165 


0.9 




O Oil QA^ 

2,322,906 


oo c 


1 QO OQ1 

192,391 


c o 
6.8 


— 




12,283 


0.4 


Maryland 


679,433 


49.4 


527,327 


38.3 


_ 


_ 


169,478 


12.3 


Massachusetts.... 


9,850,176 


40.0 


239,993 


1.0 


238,000 


1 0 






Michigan 


4,300,000 


11.3 


_ 


_ 


_ 


_ 


l n^<, dfifi 


z. / 


Minnesota 


1,200,000 


3.5 


_ 


_ 


_ 


_ 








3,900,000 


27.4 


- 


- 


- 


- 


_ 




Missouri 


5,244,999 


71.4 






— 


— 


327,320 


4.5 


R 4 SNf% + f% w% 1% 


i en oca 


cc o 
55.7 


CI 1 CO 

51,159 


1.7 












1 1 QC Ovl >1 

I, 195, /44 


OT o 

37.2 


O O 1 AC C 

331,055 


1 A O 

10.3 


1 17,244 


3.6 








1 OA1 jIOO 

1,301,483 


39.9 


O o lor 

232,385 


7.1 


— 


— 


45,731 


1.4 


New Hampshire.. 


3,277,488 


59.2 






— 




158,184 


2.9 


New Jersey 


15,428,000 


35.7 








_ 





117.0C0 


0.3 




3,353,500 


38.5 








_ 


_ 


— 


— 


New York 


9,700,000 


3.3 


_ 













North Carolina .. 


6,846,558 


22.8 


155,441 


0.5 


_ 


_ 


90,224 


0.3 


North Dakota .... 


544,770 


17.4 


- 


- 


7,812 


0.2 


23,605 


0.8 


Ohio 


15,865,111 


24.2 


— 


- 


2,551,058 


3.9 


866,404 


1.3 




C >l OC 1 HQ 


**** A 

^ ^.0 










194,852 


0.8 




3,068,145 


24.6 










13,179 


0.1 




i c. iah aaa 
16,24/,UUU 


1 A Q 
10.7 










1,022,000 


0.7 




O £0O Cf\£. 

2,639,506 


QO 1 

93.1 










196,060 


6.9 


Rhode Island 


3,325,181 


94.4 


126,546 


3.6 


_ 


_ 


71,774 


2.0 


South Carolina .. 


3,336,767 


20.9 


_ 


_ 


— 


_ 


1,425,746 


8.9 


South Dakota .... 


2,145,984 


44.7 


41,900 


0.9 


3,869 


0.1 


653 742 


13.6 


Tennessee 


<t,840,749 


32.5 


— 


- 


172,765 


1.2 






Texas 


7,253,713 


83.9 


- 




- 


- 


1,393,778 


16.1 


Utah 


1,628,388 


31.3 


229,035 


4.4 


49,068 


0.9 


287,593 


5.5 




0 CAT £AZ 

',5U/,oO*t 


oo c 
2/. 5 














Virgin Islands .... 


1 110 f\f\f\ 

1,1 13,000 


1 AA A 

100.0 














Virginia 


J 681 019 


12.7 






248,095 


0.9 


238,420 


0.8 




4,275,000 


15.8 










198,000 


0.7 


West Virginia 


2,724,851 


89.4 










57,223 


1.9 


Wisconsin 


1,056,652 


5.2 










636,506 


3.1 


Wyoming 


138,050 


19.2 










130,000 


18.1 



Note: Massachusetts revenues figures include only Federal and first/third-pas *y revenues. State revenues will be added 
for the Final Report. 

UA Revenues unallocatab'e. CF Funds collected from SMHA-operated facilities that revert to the State general fund. 
J Alcohol, Drug Abuse, ai J Mental Health. 2 Public Laws 89-313 and 94-124. 



Table 6.7. State mental health agency (SMHA) revenues for mental health services as a percentage of 
total State government revenues, by State: United States, FY 1985 

State State government 1 SMHA-controlled SMHA percent of total 

Total . u s $438,953,605,000 $8,410,381,827 1.9% 

Alabama 6,601,044,000 110,198,843 1 7 

Alaska 5,917,595,000 22,334,323 0 4 

Arizona 5,330,494,000 38,129,923 0 7 

Aransas 3 342,452,000 55,910,820 \J 

California 5'/,894,216,000 873,399,000 1 5 

Colorado 5,297,513,000 91,994,647 1 7 

Connecticut 6,268,311,000 146,746,018 2*3 

Delaware 1,682,013,000 28,488,300 1 7 

gist, of Col UA 17,623,388 UA 

FIorid a 13,798,172,000 287,514,229 2.1 

Georgia 8,759,703,000 138,190,312 1.6 

" a * an 2,676,984,000 25,026,956 0.9 

dano . 1,610,156,000 14,971,082 0 9 

Illino, s 17,573,049,000 272,721,900 1 6 

Indiana 7,916,853,000 175,958,175 2*2 

J°*' a 4,697,391,000 30,277,877 0.'6 

£ ansas , 3,713,641,000 65,077,820 1.8 

Kentucky 6,178,424,000 69,470,869 1 1 

Louisiana 8,156,067,000 113,993,720 M 

Maine 2,136,786,000 41,858,726 z.O 

Maryland 8,221,203,000 173,547,478 2 1 

Massachusetts 11,485,335,000 299,297,416 2*6 

Michigan 17,262,139,000 444,620,400 2 6 

Minnesota 9,378,366,000 134,032,446 M 

Mississippi 3,922,729,000 61,651,992 1 6 

Missouri 6,682,144,000 138,924,335 2*1 

Montana 1,738,331,000 23,998,342 M 

Nebraska 2,143,559,000 31,943,477 l.'s 

Nevada 1,909,081,000 24,003,905 1 3 

NewHampsnire 1,360,511,000 43,610,833 3^ 

New Jersey 15,904,710,000 267,391,474 1 7 

New Mexico 3,578,714,000 36,303,431 l.o 

New York 46,762,391,000 1,600,132,441 3 4 

North Carolina 9,878,777,000 232,308,040 2 a 

NorthDakota 1,651,233,000 23,842,157 1 4 

Ohio 21,242,350,000 312,247,990 1 5 

Oklahoma 5,672,035,000 104,898,619 1 8 

Oregon 5,337,286,000 66,364,644 1.2 

Pennsylvania 20,336,975,000 620,264,000 3 0 

Puerto Rico UA 27,366,273 UA 

Rhode Island 2,128,753,000 34,953,366 1 6 

South Carolina 5,825,035,000 107,361,714 1 8 

SouthDakota 1,081,777,000 18,574,471 1 7 

Terwssee 6,142,245,000 107,821,626 1.8 

Tex as 21,345,563,000 281,225,345 1.3 

Utah 3,133,347,000 28,335,245 0.9 

Vermont 1,109,092,000 24,161,342 2.2 

Virgin Islands UA 2,463,289 UA 

Virginia 9,030,478,000 177,979,731 2.0 

Washington 9,780,504,000 150,126,000 1.5 

West Virginia 3,672,424,000 42,029,038 1.1 

Wisconsin 9,740,100,000 132,829,691 1 4 

Wyoming 1,945,5 54,000 15,384,348 0.8 

!ll.S. Dept. of Commerce, Bureau of the Census. Government Finances Report Series GF85-No. 3, State Govern- 
ment Finances in 19£5. Washington, D.C.: the Bureau, 1985. 

UA Services provided but exact expenditures are unallocatable. 



Table 6.8. State mental health agency (SMHA) expenditures (in thousands) for mental health services, by State: United States, fiscal years 1981, 
1983, and 1985 



Expenditures in thousands Percent change 

State Current dollars Constant dollars Current dollars Constant dollars 





ru 10Q1 

r i i7ol 


r I 170J 


PV IQR^ 


PV 1QR1 
r 1 1 /o 1 


r I I70J 


r i 1 /oj 


1 Q81 _$u 


1 Qjn_fl^ 

1 /OJ Oj 


198 1-8 5 
1 70 1 0 j 


1981-83 


1983-85 


1981-85 


Total, U.S 


$6,105,843 


$7,147,545 


$8,323,968 


$6,105,843 


$5,891,273 


$6,081,390 


17.1% 


16.5% 


36.3% 


-3.5% 


3.2% 


-0.4% 


Alabama 


77,765 


95,014 


111,015 


77,765 


78,314 


81,106 


22.2 


16.8 


42.8 


0.7 


3.6 


4.3 


Alaska 


14,887 


18,815 


22,334 


14,887 


15,508 


16,317 


26.4 


18.7 


50.0 


4.2 


5.2 


9.6 




27,818 


27,983 


38,130 


27,818 


23,065 


27,857 


0.6 


36.3 


37.1 


-17.1 


20.8 


0.1 


Arkansas 


38,533 


46,902 


55,886 


38,533 


38,658 


40,830 


21.7 


19.2 


45.0 


0.3 


5.6 


6.0 




680,274 


719,078 


873,399 


680,274 


592,691 


638,095 


5.7 


21.5 


28.4 


-12.9 


7.7 


-6.2 




69,997 


77,213 


8.\331 


69,997 


63,642 


64,534 


10.3 


14.4 


26.2 


-9.1 


1.4 


-7.8 




98,787 


122,534 


139,101 


98,787 


100,997 


101,625 


24.0 


13.5 


40.8 


2.2 


0.6 


2.9 




ZD, 1 oj 


1(\ 70Q 
JU, /70 


zo,*t 1 j 


ZD, loo 


7C 1QC 


zu, fjy 


1 / .0 


7 7 


o. j 


-3.0 


-18.2 


-20.7 


Dist. of Col 


NA 


14,410 


17,218 


NA 


11,877 


12,579 


NA 


19.5 


NA 


NA 


5.9 


NA 


Florida 


200,781 


241,157 


287,514 


200,781 


198,771 


210,054 


20.1 


19.2 


43.2 


-1.0 


5.7 


4.6 




138,105 


148,742 


138,043 


138,105 


122,599 


100,852 


7.7 


-7.2 


-0.0 


-11.2 


-17.7 


-27.0 


Hawaii 


17,457 


21,158 


22,612 


17,457 


17,439 


16,520 


21.2 


6.9 


29.5 


-0.1 


-5.3 


-5.4 




12,831 


14,703 


14 r 971 


12,831 


12,119 


10,938 


14.6 


1.8 


16.7 


-5.6 


-9.8 


-14.8 




203,715 


240,179 


272,722 


203,715 


197,965 


199,247 


17.9 


13.6 


33.9 


-2.8 


0.6 


-2.2 




103,207 


124,284 


150,715 


103,207 


102,439 


110,110 


20.4 


21.3 


46.0 


-0.7 


7.5 


6.7 




23,022 


27,750 


30,278 


23,022 


22,872 


22,121 


20.5 


9.1 


31.5 


-0.6 


-3.3 


-3.9 


Kansas 


41,235 


53,433 


65,078 


41,235 


44,041 


47,545 


29.6 


21.8 


57.8 


6.8 


8.0 


15.3 


Kentucky 


54,090 


62,359 


69,471 


54,090 


51,398 


50,755 


15.3 


11.4 


2a. 4 


C ft 


— 1 .1 


— o.z 




80,400 


102,694 


113,994 


80,400 


84,844 


83,282 


27.7 


11.0 


41.8 


5.3 


-1.6 


3.6 


Maine 


28,213 


36,210 


41,755 


28,213 


29,845 


30,506 


28.4 


15.3 


48.0 


5.8 


2.2 


8.1 


* dryland 


138,897 


158,889 


175,548 


133,897 


130,963 


126,792 


14.4 


9.2 


25.0 


-5.7 


-3.2 


-8.7 


Massachusetts.... 


182,692 


206,661 


267,834 


182,692 


170,337 


195,676 


13.1 


29.6 


46.6 


-6.8 


14.9 


-7.1 




298,900 


349,366 


444,620 


298,900 


287,960 


324,834 


16.9 


27.3 


48.8 


-3.7 


12.8 


8.7 


Minnesota 


69,529 


123,940 


134,032 


69,529 


102,156 


97,922 


a 


8.1 


a 


a 


-4.1 


a 


Mississippi 


34,571 


41,7^9 


61,652 


34,571 


34,403 


45,042 


20.7 


47.7 


78.3 


-0.5 


30.9 


30.3 




115,839 


121,761 


138,924 


115,839 


100,360 


101,496 


5.1 


14.1 


19.9 


-13.4 


1.1 


-12.4 


Montana 


19,399 


22,728 


23,998 


19,399 


18,733 


17,533 


17.2 


5.6 


23.7 


-3.4 


-6.4 


-9.6 


Nebraska 


25,879 


30,333 


33,916 


25,879 


25,001 


24,779 


17.2 


11.8 


31.1 


-3.4 


-0.9 


-4.2 




18,193 


22,276 


24,004 


18,193 


18,361 


17,537 


22.4 


7.8 


31.9 


0.° 


-4.5 


-3.6 


New Hampshire. 


32,341 


37,010 


41,730 


32,341 


30,505 


30,487 


14.4 


12.8 


29.0 


-5.7 


-0.1 


-5.7 



See footnotes at end of table. 



On 



Table 68 - ss ssatazy (SMHA) "™ » f - — • -* * »~ « yem IM1 . 

Expenditures in thousands 

c tat p Percent change 

— c ™"i Z^^rz — c „,„„ 

SSK-r. '•SBS 'IBS '•#! '•! i ,.,gg ft} £ £1 :?? - : -if 

&== H «!s S »s « "if s " i a a a Is 

s=s -sb € « *S II 11 g | | | | 

Rhode Island 34 080 29 963 «.« " NA 

ssaafc ??;??? ■ : E ■! i ss -a n 3 sj « - 

a « 11 w l|s S i s 1! J* |j 

«£i '« « & '1 I 1 I I I H 

NA Data not available for fiscal year. ~ ■ 

a FY 1981 data are not comparable with FY 1983 and FY 1985 data for Minnesota. 
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Table 6.9. State mental health agency (SMHA) per capita expenditures (in thousands) for mental health services, by State: United States, fiscal 
years 1981, 1983, and 198S 

Expenditures in thousands Percent change 



State Current dollars Constant dollars Current dollars Constant dollars 





FY 1981 


FY 1983 


FY 1985 


FY 1981 


FY 1983 


FY 1935 


1981-83 


1983-85 


1981-85 


1981-83 


1983-85 


1981-85 


Alabama 


$19.92 


$24.15 


$27.78 


$19.92 


$19.91 


$20.30 


21.2% 


15.0% 


39.4% 


-0.1% 


2.0% 


-1.9% 


Alaska 


37.88 


41.17 


44.85 


37.88 


33.94 


32.77 


8.7 


8.9 


18.4 


-10.4 


-3.4 


-13.5 


Arizona 


9.99 


9.51 


12.06 


9.99 


7.84 


8.81 


-4.8 


26.9 


20.7 


-21.6 


AA 


-11.8 


Arkansas 


16.82 


20.27 


23.80 


16.82 


16.71 


17.39 


20.5 


1/.4 


41.5 


-0.7 


4.1 


3.4 


California 


28.41 


28.88 


33.51 


28.41 


23.80 


24.48 


1.6 


16.0 


18.0 


-16.2 


2.8 


-13.8 


Colorado 


23.83 


24.88 


27.72 


23.83 


20. ^1 


20.25 


4.4 


1L4 


16.3 


-13.9 


-1.3 


-15!o 


Connecticut 


31 77 


39.22 


44.02 


31.77 


32.33 


32.16 


23.4 


12.2 


38.5 


1.8 


-0.5 


1.2 


Delaware 


44..T 


51.33 


46.05 


44.38 


4231 


33^65 


15J 


-10.3 


3.8 


-4.7 


-20!5 


-24.2 


Dist. of Col 


NA 


23.35 


27.82 


NA 


19.25 


20.32 


NA 


19.1 


NA 


NA 


5.6 


NA 


Florida 


19.89 


22.66 


25.52 


19 89 


18 67 

1 o.u / 


18.64 


13.9 


12.6 


28.3 


-6.1 


-0.2 


-6 3 

—V*J 


Georgia 


25.10 


26.28 


23.38 


25.10 


21.66 


17.08 


4.7 


-11.0 


-6.8 


-13.7 


-21.2 


-32.0 


Hawaii 


18.89 


21.95 


22.66 


18.89 


18.09 


16.55 


16.2 


3.2 


19.9 


-4.2 


-8.5 


-12.4 


Idaho 


13.39 


14.99 


14.99 


13.39 


12.35 


10.95 


11.9 


-0.0 


11.9 


-7.8 


-11.4 


-18.2 


Illinois 


17.83 


21.00 


23.73 


17.83 


17.31 


17.34 


17.8 


13.0 


33.1 


-2.9 


0.2 


-2.8 


Indiana 


18.83 


22.74 


27.44 


18.83 


18.74 


20.05 


20.8 


20.7 


45.8 


-0.4 


7.0 


6.5 


Iowa 


7.89 


9.56 


10.51 


7.89 


7.88 


7.68 


21.2 


9.9 


33.2 


-0.1 


-2.6 


-2.7 




17.47 


22.28 


26.85 


17.47 


18.37 


19.61 


27.5 


20.5 


53.7 


5.1 


6.8 


12.3 


Kentucky 


14.84 


16.95 


18.82 


14.84 


li\97 


UJS 


14^2 


11.0 


26.8 


-5.9 


-1.6 


-7.4 




18 85 


23.29 


25.62 


18.85 


19.19 


18.72 


23.5 


10.0 


35.9 


1.8 


-2.5 


-0.7 




2^ 12 


31.90 


36.15 


25.12 


26.30 


26.41 


27.0 


13.3 


43.9 


4.7 


0.4 


5.1 




32.96 


37.39 


39.96 


32.96 


30.82 


29.19 


13.4 


6.9 


21.2 


-6.5 


-5.3 


-11.4 


Massachusetts 


31.83 


35.95 


•:6.n 


31.83 


29.63 


33.69 


13.0 


28.2 


44.9 


-6.9 


13 " 


5.8 


Michigan 


32.49 


38.65 


48.98 


32.49 


31.85 


35.79 


18.9 


26.8 


50.8 


-2.0 


^.4 


10.1 




16.91 


29.92 


31.98 


16.91 


24.66 


23.36 


a 


6.9 


a 


a 


-5.3 


a 




13.69 


16.31 


23.78 


13.69 


13.44 


17.37 


19.2 


45.8 


73.7 


-1.8 


29.2 


26.9 




23.57 


24.62 


27.72 


-.3.57 


20.29 


20.25 


4.4 


12.6 


17.6 


-13.9 


-0.2 


-14.1 




24.49 


28.02 


29.20 


24.49 


23.10 


21.33 


14.4 


4.2 


19.2a 


-5.7 


-7.7 


-12.9 




16.48 


19.15 


21.29 


16.48 


15.78 


15.S5 


16.2 


11.2 


29.2 


-4.2 


-1.4 


-5.6 


Nevada 


21.81 


25.20 


25.95 


21.81 


20.77 


18.96 


15.5 


3.0 


19.0 


4.8 


-8.7 


-13.1 


New Hampshire... 


34.70 


38.84 


42.02 


34.70 


32.01 


30.70 


11.9 


8.2 


21.1 


-7.8 


-4.1 


-11.5 



See footnotes at end of table. 
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Ta "" jggag raP " a » *™™*> ««■ ~ by s-. at e: U„„ed Sees, fisca, 

Expenditures in thousands ~ " " 

Percent change 

Current dollars , „ 
■ Constant dollars Current dollars Constant dollars 

FY1981 FY 1983 FY J!!i_ ^«l PV 1983 FY 1985 ~^T^ ^ S ^T^T^Ts 

New Jersey $26.27 $31 32 $35 <;<; « I 

New Mexico 23.73 2*93 24.60 2373 % }nin 19 * 2% 13 ' 8% 35 ' 7% -!•» "0-9% -0 9% 

New Yon: 66.84 74.06 90 ?2 2\2 17,97 5 - ! " L3 3.7 -13.4 -12 5 -24 2 

North Carolina ... 23.82 28.53 Sll «S w!? JfS 108 2L? 348 " 87 79 -15 

North Dakota 38.46 41.92 36 25 IHI 2HI 27,62 208 3 2.5 60 -° "0-5 17 5 16 9 

Ohio 24.72 28 48 30 41 ?!„ 2648 9 -° "13.5 -5.7 -10.2 -23 4 -31 i 

Oklahoma 22.07 33 02 ££ g'g 23 / 48 ".22 15.2 6.8 23.0 -5 0 -5A -Jo 

Oregon 20.45 21.35 24 89 JnJI 22,56 49 ' 6 " 6 - 5 39.9 23.3 -17 1 2 2 

Pennsylvania 40.54 47.44* 5 j 0 54 9 0 J? A'i | 6 6 2L? ~ 13 9 3 -l" 

Puerto Rico NA 8.50 8.38 NA ?'JS f?? 17 0 10 4 29 2 " 3 - 5 "2.1 -5.6 

NA 700 6 12 NA -1.4 NA NA -12.6 NA 

Rhode Island 36.03 31.54 3500 , £ M 

South Carolina.... 30.79 32 61 32 61 S'SJ £22 25 ' 57 ~ 12 - 4 n -° -2.8 -27.8 -16 -29 0 

South Dakota 17.06 20 73 21 73 n2 2383 59 0 0 5 9 -12.7 -13 -22 6 

Tennessee 17.79 {997 22 75 7 2$ 1*2 15 ' 87 2LS 48 274 0.2 -7.1 -A 

Texas 13.08 15.95 {733 6 ' 46 1662 12.3 13.9 27.9 -7.5 0 -6 6 

Utah 13.31 15 91 7 30 ?'!? f ' ? 12 ' 66 22 0 8 ' 7 32.6 0.5 -3 7 if 2 

Vermont 32.18 39 60 Jig iHJ £" "« 19 ' 6 87 30.0 -1.5 -3.6 -5 0 

W^.:::::: a SiS 71 | :? - - - ^ N °x 7 

washington 1781 2355 as as as a a a « ^ « 

West Virginia 19.64 19 96 2171 to ca * 

J"""* 22 « 26.66 gfi t 45 J5.86 1.6 8.8 10.5 -16.2 -3.6 -19.2 

Wy oming 23 13 27 - 92 J 2 u3_Jij?__ 2 ° 33 J 8 ; 8 44 2 <° : 2 ; i -rs -9.4 

NA Data not available for fiscal year. ■ ■ — 

a FY 1981 data not comparable with FY 1983 and FY 1935 data for Minnesota. 
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Table 6.10. State mental health agency (SMHA) expenditures (in thousands) for State mental hospitals, by State: United States, fiscal years 



Expenditures in thousands Percent change 



State Current dollars Constant dollars Current dollars Constant dollars 





FY 1981 


FY 1983 


FY 1985 


FY 1981 


FY ^ 983 


FY 1985 


1981-83 


1983-85 


1981-85 


1981-83 


1983-85 


1981-85 


Total U S 


$4 073 312 


$4 629 082 


$5 305 334 


$4 073 312 


$3,815,462 $3,876,013 


11 A*A 
1 J. 070 


1 4 A0£ 


7n 7% 

JU.Z70 


C 10JL 
—O.J 70 


1 A<VL 
1 .071 


— *t.57o 


Alabama 


61,814 


75,240 


87,663 


61,814 


62,016 


64,046 


71 7 

Z 1 • / 


1 A c 


41 ft 
*tl .0 


n 7 
U.J 


7 7 
J.J 


7 A 
J.b 


Alaska 


9 829 

7 7 


12,655 


13,681 


9 829 


10,430 


9,995 


7ft ft 
Z5.5 


0 1 


70 7 
J7.Z 


A 1 
b. 1 


A 7 


1 7 


Arizona 


16 485 


16 357 


23,323 


16 485 


13,482 


17,040 


o 

— U.5 


47 A 


41 5 
4 1 .D 


1 Q 7 
— 15. Z 


7A A 


7 A 


A rtancac 


1 6 382 


27 274 


32 336 


16 382 


22,481 


23,625 


AA 5 
00. J 


ISA 
15.0 


07 A 
7 /.4 


**7 7 
/.Z 


c 1 
D. I 


AA 7 


California 


210 694 


209 721 


257 059 


210 694 


172,860 


187,804 




77 A 
ZZ.b 


77 n 
ZZ.U 


1 Q n 
— 15. U 


9 A 
5.0 


m q 

— 1U.7 


f nlnrarfn 


43 577 


50 141 

JU, 1*T I 


56 057 


43 577 


41,328 


40,954 


ID. 1 


11 Q 
11.5 


7Q A 

Zo.b 


C 7 
— D.Z 


— U.7 


a n 
— b.u 


f nnnpptinit 


66 934 

UU,7 J*t 


92 218 


9ft 7ft3 


66 934 

DO, 7 Jl 


76,009 


71,805 


J / .5 


A A 

b.b 


AC Q 

4b. 5 


1 7 A 

1 J.b 


—DO 


7 7 
/ . J 




23,516 


27,514 


24,527 


23,516 


22,678 


17,919 


17.0 


-10.9 


4.3 


-3.6 


-21.0 


-23.8 


Dist. of Col . .. 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Flnrirfa 


125 776 


141 999 


1 56 424 


175 776 

1 I/O 


117,041 


114,282 


12.7 


1 U. Z 


74 A 

Z4.4 


A 0 
-b.7 


7 4 
—Z.4 


Q 1 

—7. 1 


fif*nrpia 


125 316 


177 597 


103 170 

1 UJ| 1 £U 


175 316 

1 4.J t 3 1 U 


101,045 


75,338 


7 7 
— Z.Z 


ICQ 
— 1 J. 7 


17 7 
— 11,1 


10/1 
— 17.4 


75 A 
— ZD.4 


70 Q 
— J7.7 


Haurai i 


7 153 


ft 590 


ft 69ft 

0|D70 


7 153 


7,080 


6,355 


7ft 1 
ZU. 1 


1 7 
1 .J 


71 A 
Z 1 .0 


i n 
-l.U 


1 fl 7 
— 1U.Z 


117 

—1 l.Z 


Idaho 


7 37ft 


ft 61 1 


ft 751 

O, / J 1 


7 37R 


7,097 


6,393 


1 A 7 


1 A 


1 Q A 

15. b 


7 Q 

-J.o 


Q Q 

—7.7 


17 4 
— 1 J.4 


Illirmic 


145 110 


1 45 119 


170 703 


145 110 

1 tJ, 1 1 u 


1 1 Q C\1 
1 1 7,0 1 J 


1 7/* 1>|Q 

1Z4,J45 


n n 
u.u 


17 7 
1 /.J 


17 7 


17 A 

— 1 /.b 


a n 
4.U 


14 7 
— 14. J 




69 510 


67 814 


89 564 


69 510 

D7,J 1 U 


55,894 


65,435 


7 A 

— Z.4 


77 1 
JZ. 1 


7Q Q 
Z5.5 


1 Q A 
— l7.b 


17 1 
1 /• 1 


5 Q 

— D.7 




22 579 


26 461 


28 002 


22 579 


21,810 


20,458 


17 7 
1 / . Z 


D.5 


*)a ft 
Z4.U 


7 A 
—J. 4 


A 7 

— b.z 


Q 4 

— 7.4 


1^ 3 nc 3 c 


35 37R 


44 313 


53 632 


35 37R 


36,525 


39,183 


75 7 
ZD. J 


71 n 
Z 1 .u 


CI A 
Dl.b 


7 7 
J.Z 


7 7 
/.J 


1 ft ft 
1 U.5 


Kentucky 


32,070 


42,587 


45,772 


32,070 


35,101 


33,441 


32.8 


7.5 


42.7 


9.4 


-4.7 


4.3 




59,986 


73,394 


76,184 


59,986 


60,494 


55,659 


22^4 


3*8 


27^0 


(L8 


-s!o 


-7!2 


Maine 


20,889 


25,396 


28,751 


20,889 


20,932 


21,005 


21.6 


13.2 


37.6 


0.2 


0.4 


0.6 


Maryland 


119,930 


134,059 


144,124 


119,930 


110,496 


105,295 


11.8 


7.5 


20.2 


-7.9 


-4.7 


-12.2 


Massachusetts... 


69,456 


61,513 


91,185 


69,456 


50,702 


66,619 


-11.4 


48.2 


31.3 


-27.0 


31.4 


-4.1 


Michigan 


190,500 


240,782 


280,523 


190,500 


198,462 


204,947 


26.4 


16.5 


47.3 


4.2 


3.3 


7.6 




39,739 


55,936 


60,989 


39,739 


46,105 


44,558 


a 


9.0 


a 


a 


-3.4 


a 


Mississippi 


31,529 


33,564 


45,822 


31,529 


27,665 


33,477 


6.4 


36.5 


45.3 


-12.3 


21.0 


6.2 




70,256 


67,653 


74,929 


70,256 


55,763 


54,742 


-3.7 


10.8 


6.7 


-20.6 


-1.8 


-22.1 




11,499 


16,018 


16,707 


11,499 


13,203 


12,206 


39.3 


4.3 


45.3 


14.8 


-7.6 


6.2 




20,743 


23,671 


26,971 


20,743 


19,510 


19,705 


14.1 


13.9 


30.0 


-6.0 


1.0 


-5.0 




7,497 


12,503 


15,086 


7,497 


10,305 


11,022 


66.8 


20.7 


101.2 


37.5 


7.0 


47.0 


New Hampshire.. 


.. 25,125 


23,843 


25,780 


25,125 


19,652 


18,834 


-5.1 


8.1 


2.6 


-21.8 


-4.2 


-25.0 



See footnotes at end of table. 



Table 6.10. 



United States, fiscal years 



00 

o 



State 



Rhode Island ... 
South Carolina 
South Dakot? .. 

Tennessee 

Texas 

Utah 

Vermont 

Virgin Islands .. 

Virginia 

Washington 

West Virginia... 

Wisconsin 

Wyoming 



Expenditures in thousands 



Percent change 



FY 1981 



New Jersey $ 131,415 

New Mexico 22,535 

New York 983,663 

North Carolina .... 93,579 

North Dakota 15,826 

Ohio 167,585 

Oklahoma 44,708 

Oregon 31,200 

Pennsylvania 374,702 

Puerto Rico NA 



28,355 
65,923 
9,163 
65,220 
140,249 
9,991 
8,649 
NA 
99,493 
36,269 

24,298 
25,218 
8,620 



$ 



Current dollars 

FY 1983 

$ 162,65^ 
19,711 
1,079,794 
104,071 
20,246 
195,030 
70,507 
33,314 
434,722 
12,388 

21,439 
77,163 
9,883 
70,156 
175,910 
12,535 
9,625 
NA 
119,167 
45,893 

25,218 
31,520 
10,596 



FY 1985 

182,002 
21,001 
1,322,148 

145,751 
15,472 

202,699 
64,042 
40,587 

469,526 
12,991 

21,651 
79,909 
11 210 
78,007 

193,399 
13,854 
8,874 
NA 

137,696 
61,303 

27,706 
^0,324 
11,232 



Constant dollars 



Current doFirs 



Constant dollars 



FY 1981 

131,415 
22,535 

983,663 
93,579 
15,826 

167,585 
44,708 
31,200 

374,702 
NA 

28,355 
65,923 
9,163 
65,220 
140,249 
9,991 
8,649 
NA 
99,493 
36,269 

24,298 
25,218 
8,620 



FY 1983 



134,066 
16,247 

890,007 
85,779 
16,688 

160,751 
58,114 
27,458 

358,314 
10,211 

17,671 
63,600 

8,146 
57,825 
144,991 
10,332 

7,933 
NA 
9o\?,22 
37,327 

20,787 
25,980 
8,734 



NA Data not available for fiscal year, 
a FY 1981 data are not comparable with FY 1983 and FY 1985 data for Minnesota. 



FY 1985 


1981-83 


1981-85 

1 70 J O J 


1 981— 85 

1 70 1 O J 


1 Q81-81 

J 70 I— O J 


170J-0J 


IQOI QC 

170 1-OD 


$ 132,968 


23.8% 


1 1 9% 

11.7/0 


18 5% 


i n% 


fi QOA 

— U.o /o 


1 007 
1.Z70 


15,343 


-12.5 


6 5 

U.J 


-6 8 

— 0.0 


-77 Q 

— L 1 .7 


— J.O 


01 Q 
-31.7 


965,945 


9 8 

7 » o 


11 4 




Q 5 

—7. J 


0 c 
O.D 


1 o 
-1.0 


106,484 


11.2 


40 0 


55 8 


8 1 
— 0. J 


74 1 


10.0 


11,304 


27.9 


L J . U 


— L ■ L 


5 4 


— JZ.O 


— Zo.o 


148,089 


1 U.J 


J. 7 


71 ft 


A 1 
— 1 


—7.7 


-11.6 


46,788 


57 7 


Q 7 

—7. L 


A\ 7 


in n 


IOC 
-17.5 


4.6 


29^653 


6.8 


21.8 


30.1 


-12.0 


8.0 


-5.0 


343,030 


16.0 


8.0 


25.3 


-4.4 


-4.3 


-8.4 


9,491 


NA 


H.7 


MA 


MA 


-7.U 


XT A 

NA 


15,818 


-24.4 


1.0 


-23.6 


-37.7 


-10.5 


-44.2 


58,381 


17.0 


3.6 


2i.; 


-3.5 


-8.2 


-1L4 


8,190 


7.9 


13.4 


22.4 


-11.1 


0.5 


-10.6 


56,991 


7.6 


11.2 


19.6 


-11.3 


-1.4 


-12.6 


141,295 


25.4 


9.9 


37.9 


3.4 


-2.6 


0.8 


10,122 


25.5 


10.5 


38.7 


3 4 


-2.0 


1.3 


6,337 


11.3 


-9.9 


0.3 


-8.3 


-20.1 


-26.7 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


100,599 


19.8 


15.6 


38.4 


-1.3 


2.4 


1.1 


44,787 


26.5 


33.6 


69.0 


4.3 


18.4 


23.5 


20,242 


3.8 


9.9 


14.0 


-14.4 


-2.6 


-16.7 


/9,461 


25.0 


27.9 


59.9 


3.0 


13.4 


16.8 


8,206 


22.9 


6.0 


30.3 


1.3 


-6.0 


-4.8 
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Table 6.11. State mental health agency (SMHA) expenditures (in thousands) for community-based programs, by State: United States, fiscal 
years 1981, 1983, and 1985 



Expenditures in thousands 



Percent change 



State 



Current dollars 



FY 1981 



FY 1983 



FY 1985 



lotal, U.S. 



$1,757,587 $2,156,753 $2,647,433 



Alabama 12,231 17,885 20,836 

Alaska 4,074 5,689 7,240 

Arizona 10,859 11,626 13,692 

Arkansas 15,497 16,089 18,874 

California 453,322 475,943 587,439 

Colorado 24,646 25,864 30,965 

Connecticut 23,219 22,125 31,161 

Delaware 2,482 2,922 3,518 

Dist. of Col NA 12,986 13,845 

Florida 73,788 79,871 131,090 

Georgia 9,329 24,550 32,934 

Hawaii 9,474 11,093 12,371 

Idaho 4,923 5,937 5,691 

Illinois 48,804 63,070 81,036 

Indiana 31,983 54,710 59,358 

Iowa a 947 1,963 

Kansas 4,517 7,799 9,353 

Kentucky 20,639 19,240 21,849 

Louisiana 17,029 24,135 31,766 

Maine 6,459 9,917 11,863 

Maryland 14,683 18,557 22,551 

Massachusetts 89,190 119,836 143,127 

Michigan 100,400 90,206 145,948 

Minnesota 29,455 46,298 50,614 

Mississippi 1,955 6,566 14,581 

Missouri 41,709 50,239 59,065 

Montana 7,438 6,292 7,008 

Nebraska 4,168 . ,455 5,678 

Nevada 10,241 9,422 8,534 

New Hampshire... 6,406 12,199 14,605 

See footnotes at end of table. 



Constant dollars 



Current dollars 



Constant dollars 



FY 1981 


FY 1983 


FY 1985 


1981-83 


1983-85 


1981-85 


1981-83 


1983-85 


1981-85 


<tl "7CT COT 
> 1 , / J /, JO 1 


$1,777,676 


$1,934,183 


22.7% 


22.8% 


50.6% 


1.1% 


8.8% 


10.0% 


1 1,13 I 


1 A 1 A 1 

14,742 


15,222 


48.2 


16.5 


70.4 


20.5 


3.3 


24.4 


A (\HA 

4,U/4 


A /TOO 

4,689 


5,289 


39.7 


27.2 


11 J 


15.1 


12.8 


29.8 


1 n c co 

lU,OJ7 


n co t 

9,583 


10,003 


7.1 


17.8 


26.1 


-11.8 


4.4 


-7.9 


1 J,47/ 


1 t 1 

13,261 


13,789 


3.8 


17.3 


21.8 


-14.4 


4.0 


-11.0 


AC.1 1'%'% 

4!>J,J22 


392,290 


429,176 


5.0 


23.4 


29.6 


-13.5 


9.4 


-5.3 


1A CAC 

24,646 


21,318 


22,623 


4.9 


19.7 


25.6 


-13.5 


6.1 


-8.2 


15,117 


1 O tt £. 

18,236 


22,766 


-4.7 


40.8 


34.2 


-21.5 


24.8 


-2.0 


2,482 


2,408 


2,570 


17.7 


20.4 


41.8 


-3.0 


6.7 


3.6 


NA 


10,704 


10,115 


NA 


6.6 


NA 


NA 


-5.5 


NA 


T3 TOO 

/J, /oo 


t c ot t 

65,833 


95,773 


8.2 


64.1 


111 


-10.8 


45.5 


29.8 


7,327 


20,235 


24,061 


163.2 


34.2 


253.0 


116.9 


18.9 


157.9 


Q AHA 
7,4 /4 


n i a t 

9,143 


9,038 


17.1 


11.5 


30.6 


-3 5 


-1.2 


-4.6 


A OTJ 
4,7ZJ 


a on *> 

4,893 


4,158 


20.6 


-4.1 


15.6 


-0.6 


-15.0 


-15.5 


A.Q Qf\A 
*»0,oU4 


c i no a 

51,984 


59,204 


29.2 


28.5 


66.0 


6.5 


13.9 


21.3 


5 1 ,70J 


A C f\QA 

4d,U74 


43,366 


71.1 


8.5 


85.6 


41.0 


-3.8 


35.6 


a 


TO 1 

781 


1 At A 

1,434 


a 


107.2 


a 


a 


83.7 


a 


HjDi / 


L vOO 


£ Ott 

6,833 


72.6 


19.9 


107.0 


42.3 


6.3 


51.3 


20,639 


1 J|0J/ 


1 J, 7 0.3 


— O.O 


1 1 ^ 

1 O.O 


C Q 

J. 7 


—15.1 


U. / 


-22.7 


1?!029 


19,893 


23,208 


41.7 


31.6 


86.5 


16.8 


16.7 


36.3 


6,459 


8,174 


8,667 


53.5 


19.6 


83.7 


26.6 


6.0 


34.2 


14,683 


15,296 


16,476 


26.4 


21.5 


53.6 


4.2 


7.7 


12.2 


89,190 


98,773 


104,567 


34.4 


19.4 


60.5 


10.7 


5.9 


17.2 


100,400 


74,351 


106,628 


-10.2 


61.8 


45.4 


-26.0 


43.4 


6.2 


29,455 


38,161 


36,978 


b 


9.3 


b 


b 


-3.1 


b 


1,955 


5,412 




235.9 


122.1 


646.0 


176.9 


96.8 


445.0 


41,709 


41,409 


43,152 


20.4 


17.6 


41.6 


-0.7 


4.2 


3.5 


7,438 


5,186 


5,120 


-15.4 


11.4 


-5.8 


-30.3 


-1.3 


-31.2 


4,168 


4,496 


4,148 


30.9 


4.1 


36.2 


7.9 


-7.7 


-0.5 


10,241 


7,766 


6,235 


-8.0 


-9.4 


-16.7 


-24.2 


-19.7 


-39.1 


6,406 


10,055 


10,670 


90.4 


19.7 


128.0 


57.0 


6.1 


66.6 



24Z 



2dj 




Table 6.11. 



£2 ^HgZ^gESST™™' «" ""•"*»•*> f <* comn^lw^ed pre*™, by Stat.: United States, fiscal 



Expenditur es in thousands 

StatC Current dollars Constant dollars 

FY 1981 FY 1983 FY 1983 FY 1981 FY 1983 FY 1985 

New Jersey 28,742 40,676 54,990 28 742 t7s76 an n« 

Mexico 7,568 13,919 13,912 7568 n ™ ' 

E' W th Y ~ k 7 127>268 168 ' 063 204 ' 885 127,268 138523 

North Carolina ... 44,184 64,502 84,400 44 184 53 165 2«2 

North Dakota 8,640 7,694 8,747 8 640 6 34? All 

2J°k 82 ' 167 98 ' 304 "0.366 82 167 81 026 10632 

Oklahoma 20,059 32,770 32,482 20 059 26 969 ??«? 

O re 6 on 19,619 20,293 23,682 19 619 16 776 S'S! 

Pennsylvania 91,312 113,837 133 864 9? 312 93 829 »tS! 

PuertoRico NA 12,684 12,850 NA ioJ" HH 

Rhodelsland 5,171 7,937 11,360 5,171 6 542 8 799 

South Carolina .... 18,304 20,634 21,336 18 304 17 008 

South Dakota 2,281 3,676 3,673 1,281 3 K 5*112 

Tennessee 13,770 18,928 25,938 13 770 15 60' iJgfS 

Te^s 43,145 61,380 71 776 « 145 Hs92 J?«S 

" tah 9,690 12,345 13,682 9,690 Tom I'lll 

Vermont 7,689 10,278 14,134 7 689 8 472 ilv& 

J"*!" Islands NA 2,148 1,686 na llVo 

V»rg»ma 16,163 26,884 31,888 16 163 2' 159 7!'5q7 

Wash,n S"> n 36,084 50,970 64,794 36.OM Alfn JJgJ 

West Virginia 13.959 13,600 13,797 13,959 11 210 lnnsn 

S ,SC ° nS,n 80 ' 2 13 94,212 91,054 80,213 77 653 1S«S 

Wy0mi "g 2 .640 3,604 3,587 2^40 Iffj t'Ml 

NA Data not available for fiscal year. ~ 

a In 1981, the Iowa State mental health agency did not have responsil , for community-based 
b FY 1981 data are not comparable with FY 1983 and FY 1985 data for , .innesota. 



Percent change 



Current dollars 



Constant dollars 



1981-83 1983-85 1981-85 1981-83 1983-85 1981-85 



41.5 
83.9 
32.0 
46.0 
-11.0 
19.6 
63.1 
3.4 
24.7 
NA 

53.5 
12.7 
61.1 
37.5 
42.3 
27.4 
33.7 
NA 
66.3 
41.2 

-2.6 
17.4 
36.5 



35.2 
-0.0 
21.9 
30.8 
13.7 
12.3 
-0.7 
16.7 
17.6 
1.3 

43.1 
3.4 
-0.1 
37.0 
16.9 
10.8 
37.5 
-21.5 
19.6 
27.1 

1.4 
-3.4 
-0.5 



91.3 
83.8 
61.0 
91.0 
1.2 
34.3 
61.9 
20.7 
46.6 
NA 

119.7 
16.6 
61.0 
88.4 
66.4 
41.2 
83.8 
NA 
97.3 
79.6 

-1.2 
13.5 
35.9 



16.6 
51.6 
8.8 
20.3 

-26.6 
-1.4 
2*. A 

-14.7 
2.8 
NA 

26.5 
-7.1 
32.8 
13.3 
17.3 
5.0 
10.2 
NA 
37.1 
16.4 

-19.7 
-3.2 
12.5 



19.8 
-11.4 
8.1 
16.0 
0.8 
-0.5 
-12.0 
3.4 
4.2 
-10.2 

26.9 
-8.4 

-11.4 
21.5 
3.6 
-1.8 
21.9 

-30.4 
5.1 
12.7 

-10.1 
-14.3 
-11.8 



39.8 
34.3 
17.6 
39.6 

-26.0 
-1.9 
18.3 

-11.8 
7.1 
NA 

60.5 
-14.8 
17.8 
37.6 
21.5 
3.2 
34.3 
NA 
44.1 
31.2 

-27.8 
-17.1 
-0.7 



mental health programs. 



j 



Table 6.12. State mental health agency (SMHA) revenues (in thousands) for mental health services, by State: United States, fiscal years 1981, 
1983, and 1985 



Expenditures in thousands 



Percent change 



State 



Current dollars 



Constant dollars 



Current dollars 



Constant dollar: 



FY 1981 

Total, U.S $4,977,968 

Alabama 67,428 

Alaska 14,689 

Arizona 27,899 

Arkansas 19,546 

California 609^603 

Colorado 51,792 

Connecticut 97^320 

Delaware 26,183 

Dist. of Col NA 

Florida 149,173 

Georgia 181,144 

Hawaii 14,539 

Idaho 8^996 

Illinois 181,015 

Indiana 104,546 

Iowa 5,990 

Kansas 30^898 

Kentucky 40,169 

Louisiana 74,540 

Maine 27^992 

Maryland 137,031 

Massachusetts 187,636 

Michigan 298,900 

Minnesota 36,783 

Mississippi 29,295 

Missouri 112,768 

Montana 13,738 

Nebraska 16,928 

Nevada 13,647 

New Hampshire... 25,845 



FY 1983 


FY 1985 


FY 1981 


FY 1983 


FY 1985 


1981-83 


1983-85 


1981-85 


1981-83 


1983-85 


1981-85 


$5,528,311 


$6 549 735 


$4 977 968 


$4,556,641 $4,785,158 


11 i % 

1 1 • 1 70 


18 Sty- 
lo . D /o 


6 1.0 /o 


— O.J 70 


c no/ 


O 0 0/ 

-3.9% 


75,999 


92,778 


67,428 


62,641 


67,782 


1 7 7 


77 1 
ZZ. 1 


77 £ 
j /.0 


7 1 
— /. 1 


O 7 

o.z 


n c 
U.5 


14,258 


19,624 


14,689 


11,752 


14,337 


1 Q 

— Z.7 


17 £ 
3 /.0 


77 £ 

66.b 


7ft ft 
-ZU.U 


tt ft 

ZZ.U 


-z.4 


23^217 


33,611 


27 899 

£> 1 ,07 7 


19,136 


24,556 


— 1 0.0 


AA Q 


7ft C 

zu.> 


7 1 A 


to t 
ZO.i 


— lz.u 


34/702 


38^547 


19 546 


28,602 


28,162 


77 C. 


111 
11.1 


OT t 

7/, Z 


/l£ 7 

4o.3 


-1.5 


44.1 


538^61 1 


631528 


609 601 


443^943 


46U87 


1 1 (* 


1 /.Z 


t £ 

3.6 


-Z7.Z 


t o 
3.9 


t A t 

-24.3 


62 650 


67,430 


51 79? 


51,638 


49,264 


?i n 

Z 1 .U 


7 £. 
/ .0 


7fi 7 
3U.Z 


r» t 
-0.3 


-4.6 


-4.9 


120,071 


141 068 


97 no 


98,967 


104,524 


77 A 


in 1 
1 7.Z 


47.0 


1.7 


5.6 


7.4 


30^971 


28,044 


26,183 


25,528 


20,489 


18.3 


-9.4 


7.1 


-2.5 


-19.7 


-21.8 


12/S8 


15,962 


NA 


10,870 


11,662 


NA 


21.0 


NA 


NA 


7.3 


NA 


183,1 r, 


771 896 

L £0, O 7 U 


149 Ml 
it/, 1 1 j 


150,981 


i 63,576 


77 Q 
ZZ.O 


n t 
22.2 


50.1 


i t 

1 .2 


o t 

8.3 


O 1 

9.7 


135,310 


170 485 


181 144 


111,528 


88,025 


7C 7 


n n 
-1 l.U 


-33.5 


-Jo. 4 


-21.1 


CI il 

-51.4 


20^1 17 


22,409 


14 519 


16,581 


16,372 


7R A 


1 1 A 
1 1 


54. 1 


14. U 


i i 
-1.3 


lz.o 


10^495 


11,365 


8 996 

O, 77U 


8,651 


8,303 


1 A 7 
10. / 


Q 7 


7£ 7 
ZO.3 


7 O 

-3.8 


-4.0 


-in 


204,713 


239832 


181 oi5 


] CQ t7t 

loo, 73Z 


i *tc tin 

175,219 


111 
lo. 1 


1 / . Z 


7 7 C 

62. d 


L O 
-0.0 


"> o 

3.8 


"i t 

-3.2 


108303 


136,415 


"04,546 


89,267 


99,663 


7 f* 


zo.u 


7ft C 
3U.5 


1 4 £ 

-1**.0 


1 1 L 
1 1 .0 


-4.7 


9^515 


10^706 


5,990 


7,843 


7,822 


SB 8 
30.0 


1 7 C. 
1 Z.D 


7Q 7 
/O. / 


7ft O 


f\ 7 

-U.3 


7n £ 
3U.o 


35/731 


49,443 


30^898 


29,450 


36,123 


1 5 f* 
10.0 


7R 4 

JO.** 


iCft ft 

oU.U 


-4.7 


77 7 
ZZ. / 


16.7 


39,642 


49^684 


40|l69 


32,674 


36,299 


-1.3 


25.3 


23.7 


-18.7 


11.1 


-9.6 


95,897 


102,708 


74,540 


79,042 


75,037 


28.6 


7!l 


37!8 


6^0 


-5!l 


0^7 


33,393 


39,046 


27,992 


27,524 


28,526 


19.3 


16.9 


39.5 


-1.7 


3.6 


1.9 


156,370 


170,726 


137,031 


128,886 


124,730 


14.1 


9.2 


24.6 


-5.9 


-3.2 


-9.0 


208,983 


270,844 


187,636 


172,251 


197,875 


11.4 


29.6 


44.4 


-8.2 


14.9 


5.5 


343,280 


356,427 


298,900 


282,944 


260,401 


14.8 


3.8 


19.2 


-5.3 


-8.0 


-12.9 


74,816 


84,064 


36,783 


61,683 


61,416 


a 


12.3 


a 


a 


-0.4 


a 


31,979 


44,888 


29,295 


26,358 


32,795 


9.2 


40.4 


53.2 


-10.0 


24.4 


12.0 


115,155 


131,297 


112,768 


94,915 


95,924 


2.1 


14.0 


16.4 


-15.8 


1.1 


-14.9 


19,212 


21,290 


13,738 


15,835 


15,554 


39.8 


10.8 


55.0 


15.3 


-1.8 


13.2 


22,457 


23,553 


16,928 


18,510 


17,208 


32.7 


4.9 


39.1 


9.3 


-7.0 


1.6 


15,988 


17,809 


13,647 


13,178 


13,011 


17.2 


11.4 


30.5 


-3.4 


-1.3 


-4.7 


29,792 


38,070 


25,845 


24,556 


27,814 


15.3 


27.8 


47.3 


-5.0 


13.3 


7.6 



See footnotes at end of table. 



Table 6.12. State mental health agency (SMHA) revenues (in thousands) for mental health services bv State- 
1983, and 1985 (continued) * 



United States, fiscal years 1981, 



Expenditures in thousands 



State 



Percent change 



Current dollars 



Constant dollars 



Current dollars 



Constant dollars 



FY 1981 FY 1983 FY 198S FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85 



New Jersey $ 134,083 

New Mexico 31,076 

New York 811,627 

North Carolina ... 91,804 

North Dakota 24,548 

Ohio 209,884 

Oklahoma 54,465 

Oregon 44^130 

Pennsylvania 341,483 

Puerto Rico NA 

Rhode Island 26,421 

South Carolina .... 78,053 

South Dakota 9,388 

Tennessee 66,679 

Texas 177,236 

Utah 16,685 

Vermont 9,030 

Virgin Islands NA 

Virginia 89,614 

Washington 64,983 

West Virginia 35,331 



Wisconsin 
Wyoming 



45,184 
10,232 



151,944 
30,260 

855,433 

114,270 
18,130 

223,740 
83,455 
41,118 

390,895 
24,760 

28,199 
79,813 
10,922 
72,608 

238,147 
19,275 
11,479 
1,023 

118,133 
82,394 

35,560 
75,927 
12,814 



$ 182,850 
27,100 
1,240,557 

166,418 
13,377 

232,381 
80,092 
50,284 

418,512 
24,531 

31,430 
81,730 
12,290 
87,636 
271,098 
21,206 
13,887 
1,334 
109,170 
103,488 

37,751 
93,416 
13,648 



134,083 
31,076 

811,627 
91,804 
24,548 

209,884 
54,465 
44,130 

341,483 
NA 

26,421 
78,053 

9,388 
66,679 
P7.236 
i 6,685 

9,030 
NA 
89,614 
64,983 

3:,331 
45,184 
10,232 



$ 



125,238 
24,941 

705,080 
94,186 
14,943 

184,415 
68,787 
33,891 

322,190 
20,408 

23,243 
65,785 

9,003 
59,846 
196,290 
1 5,887 

M62 
843 
97,370 
67,912 

29,309 
62,582 
10,562 



$ 133,588 


13.3% 


20.3% 


36.4% 


-6.6% 


6 7% 


-A 4% 


19,799 


-2.6 


-10.4 


-12.8 


-19J 


-20.6 


J U.J 


906,336 


5.4 


45.0 


52.8 


-13.1 


28.5 


1 1 7 


121,583 


24.5 


45.6 


81.3 


2.6 


29.1 


\1 4 


9,773 


-26.2 


-26.2 


-45.5 


-39.1 


-34^6 


-60.2 


169,775 


6.6 


3.9 


10.7 


-12.1 


-7.9 


-19.1 


58,514 


53.2 


-4.0 


47.0 


26.3 


-14 9 


7 4 


36,737 


-6.8 


22.3 


14.0 


-23.2 


8.4 


-1 R 
— I u.o 


305,760 


14.5 


7.1 


22.6 


-5!6 


-SA 


-10.5 


17,922 


NA 


-0.9 


NA 


NA 


-12.2 


NA 


22,962 


6.7 


11.5 


19.0 


-12.0 


-1.2 


-13.1 


59,711 


2.3 


2.4 


4.7 


-15.7 


-9.2 


-23.5 


8,979 


16.3 


12.5 


30.9 


-4.1 


-0.3 


-4.4 


64,026 


8.9 


20.7 


31.4 


-10.2 


7.0 


-4.0 


198,061 


34.4 


13.8 


53.0 


10.8 


0.9 


11.8 


15,493 


15.5 


10.0 


27.1 


-4.8 


-2.5 


-7.1 


10,146 


27.1 


21.0 


53.8 


4.8 


7.2 


12.4 


975 


NA 


30.4 


NA 


NA 


15.6 


NA 


79,759 


31.8 


-7.6 


21.8 


8.6 


-18.1 


-11.0 


75,607 


26.8 


25.6 


59.2 


4.5 


11.3 


16.4 


27,580 


0.6 


6.2 


6.8 


-17 0 


-5.9 


-21.9 


68,249 


68.0 


23.0 


106.8 


38.5 


9.0 


51.0 


9,971 


25.2 


6.5 


33.4 


3.2 


-5.6 


-2.6 



NA - Data not available for fiscal year, 
a - FY 1981 data are not comparable with FY 1982 and FY 1985 data for Minnesota. 



Tab.. 6.13. Sta.~ ^^-ggMf ™ , ta thoo,,,*, for menta, bea.rb seMces from Federa, programs, by Stare: Umttd 



Expenditures in thousands 



State C urrent dollars 

. FY 1981 F Y 1983 

Tota l*U.S $ 777,300 $1,187,375 

^! ab , ama 6,250 9,018 

^? ska 88 2,413 

Arizona 723 5 559 

* r * ansa ? 17,850 12,'672 

£ a lfo ™ ia 722 72,484 

^ olorado 12,882 13,300 

Connecticut 1,450 2 ,464 

Delaware NA 264 

£ lst - of Col NA 1,219 

Flonda 23,344 54,038 

£ eorgia 21,971 13,888 

" awaii 2,917 1,075 

daho . 1,039 1,854 

™ s 18,100 30,357 

ndiana 8,287 26,202 

* owa 3,439 3,620 

£ ansas f 5,749 13,016 

P n . tuck y 20,639 14,650 

Louisiana 5>861 6?96 

Maine 559 2,817 

Maryland M „ Ifg5 , 

Ma:*:a^husetts 449 11 75^1 

Michigan NA 5*394 

Minnesota 5,884 39*741 

Mississippi 3,654 7^87 

^ ,ssouri 3,043 6,359 

™ ana 1,727 2,870 

* ebraska 3,805 5 ,520 

Neva(j a 3,108 1 392 

New Hampshire... 3,152 7J36 

See footnotes at end of table. 



Percent change 



Constant dollars 



Current dollars 



FY 1985 



FY 1981 



Constant dollars 



FY 1983 



$1,219,459 $ 777,300 $ 978,679 $ 890,922 



12,256 
2,719 
3,311 
16,170 
89,922 
17,049 
3,645 
444 
1,662 
33,305 

17,249 
1,977 
2,668 
27,882 
29,299 
3,307 
10,757 
18,417 
11,286 
2,813 

1,376 
24,643 
38,181 
34,329 
14,211 
7,351 
2,708 
3,216 
3,263 
5,541 



6,250 
88 
723 
17,850 
722 
12,882 
1,450 
NA 
NA 
23,344 

21,971 
2,917 
1,039 

18,100 
8,287 
3,439 
5,749 

20,639 
5,861 
559 

1,411 
449 
NA 
6,884 
3,654 
3,043 
1,727 
3,805 
3,108 
3,152 



7,433 
1,989 
4,582 
10,445 
59,744 
10,962 
2,031 
218 
1,005 
44,541 

11,447 
886 

1,528 
25,022 
21,597 

2,984 
10,729 
12,075 

5,602 

2,321 

1,526 
9,688 
4,446 
32,756 
6,336 
5,241 
2,366 
4,550 
2,796 
5,881 



FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85 



8,954 
1,980 
2,419 
11,814 
65.696 
12,456 
2,663 
325 
1,214 
24,332 

12,602 
1,444 
1,950 

20,370 

21,405 
2,416 
7,859 

13,455 
C245 
2,055 

1,005 
18,004 
27,895 
25,081 
10,383 
5,370 
1,979 
2,350 
2,384 
4,048 



52.8% 

44.3 
2632.3 
669.2 
-29.0 
9944.3 
3.2 
70.0 
NA 
NA 
131 5 

-36.8 
-63.1 

78.4 

67.7 
216.2 
5.3 
126.4 
-29.0 

16.0 
403.9 

31.2 
2516.1 
NA 
a 

110.4 
109.0 

66.2 

45.1 
9.2 
126.4 



2.7% 56.9% 25.9% 



35.9 
12.3 

-40.4 
27.6 
24.1 
28.2 
48.0 
68.3 
36.3 

-38.4 

24.2 
83.9 
44.0 
-8.2 
11.8 
-8.6 
-17.4 
25.7 
66.1 
-0.1 

-25.6 
109.6 
607.8 
-13.6 
84.9 
15.6 
-5.6 
-41.7 
-3.8 
-22.4 



96.1 
2968.9 
358.1 
-9.4 
12360.7 
32.3 
151.4 
NA 
NA 
42.7 

-21.5 
-32.2 
156.8 

54.0 
253.5 

-3.8 

87.1 
-10.8 

92.6 
403.2 

-2.5 
5384.7 
NA 
a 

288.9 
141.6 

56.8 
-15.5 
5.0 

75.8 



18.9 
2152.0 
534.0 
-41.5 
8178.9 
-14.9 
40.1 
NA 
NA 
90.8 

-47.9 
-69.6 

47.0 

38.2 
160.6 
-13.2 

86.6 
-41.5 

-4.4 
315.3 

8.1 
2056.3 
NA 
a 

73.4 
72.2 
37.0 
19.6 
-10.0 
86.6 



-9.0% 

20.5 

-0.4 
-47.2 

13.1 

10.0 

13.6 

31.2 

49.2 

20.8 
-45.4 

10.1 

63.0 

27.6 
-18.6 

-0.9 
-19.0 
-26.8 

11.4 

47.2 
-11.5 

-34.1 

85.8 
527.4 
-23.4 

63.9 
2.5 
-16.4 
-48.4 
-14.8 
-31.2 



14.6% 

43.2 
2142.1 
234.6 
-33.8 
9003.6 
-3.3 
83.7 
NA 
NA 
4.2 

-42.6 
-50.5 

87.6 

12.5 
158.3 
-29.7 

36.7 
-J4.8 

40.7 
267.6 

-28.7 
3907.0 
NA 
a 

184.1 

76.5 

14.6 
-38.2 
-23.3 

28.4 



Table 6.13. State mental health agency (SMHA) revenues (in thousands) for mental health services from Federal programs, by State: United 
States, Fiscal years 1981, 1983, and 1985 (continued) 



00 

On 



Expenditures in thousands 

State Current dollars Constant dollars 

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 

New Jersey $ 28,773 $ 39,815 $ 43,219 $ 28,773 $ 32,817 ! 

New Mexico 241 5,808 8,706 241 4,787 

New York 304,620 387,320 296,364 304,620 319,243 

North Carolina ... 17,852 22,164 30,092 17,852 18,268 

North Dakota 321 3,114 3,137 321 2,567 

Ohio 44,964 65,425 65,523 44,964 53,926 

Oklahoma 10,225 16,857 23,678 10,225 13,895 

Oregon 7,963 12,282 12,491 7,963 10,123 

Pennsylvania 100,526 133,089 149,147 100,526 109,697 

Puerto Rico NA 2,960 2,836 NA 2,440 

Rhode Island 1,428 3,215 3,524 1,428 2,650 

South Carolina .... 14,031 14,365 15,937 14,031 11,840 

South Dakota 3,538 4,286 4,806 3,538 3,532 

Tennessee 9,993 14,002 14,904 9,993 11,541 

Texas 1,173 10,143 8,647 1,173 8,360 

Utah 2,086 \927 5,203 2,086 4,061 

Vermont 7,688 9,308 9,117 7,688 7,672 

Virgin Islands NA 1,387 1,113 NA 1,143 

Virginia 18,187 23,383 28,871 18,187 19,273 

Washington 9,207 17,587 27,045 9,207 14,496 

West Virginia 1°22 2,304 3,047 1,922 1,899 

Wisconsin 13,308 13,803 20,386 13,308 11,377 

Wyoming 149 420 718 149 346 

NA Data not available for fiscal year, 

a FY 1981 data are not comparable with FY 1983 and FY 1985 data for Minnesota. 



Percent change 



Current dollars 



Constant dollars 



FY 1985 1981-83 1983-85 1981-85 1981^: 1983-85 1981-85 



31,575 

6,361 
216,520 
21,985 

2,292 
47,870 
17,299 

9,126 
108,965 

2,072 

2,574 
11,643 
3,511 
10,889 
6,318 
3,802 
6,661 
813 
21,093 
19,759 

2,226 
14,894 
524 



38.4% 
2312.4 
272 
24.2 
869.9 
45.5 
64.9 
54.2 
32.4 
NA 

125.1 
2.4 
21.1 
40.1 
764.8 
136.2 
21.1 
NA 
28.6 
91.0 

19.9 
3.7 
182.1 



8.6% 
49.9 
-23.5 
35.8 

0.8 

0.2 
40.5 

1.7 
12.1 
-4.2 

9.6 
10.9 
12.1 
6.4 
-14.8 
5.6 
-2.0 
-19.7 
23.5 
53.8 

32.2 
47.7 
71.0 



50.2% 
3516.2 
-2.7 
68.6 

877.1 
45.7 

131.6 
56.9 
48.4 
NA 

146.7 
13.6 
35.8 
49.1 

637.2 

149.4 
18.6 
NA 
58.7 

193.7 

58.5 
53.2 
382.3 



14.1% 
1888.4 
4.8 
2.3 
699.4 
19.9 
35.9 
27.1 
9.1 
NA 

85.5 
-15.6 
-0.2 
15.5 
612.8 
94.6 
-0.2 
NA 
6.0 
57.4 

-1.2 
-14.5 
132.5 



-3.8% 
32.9 

-32.2 
20.4 

-10.7 

-11.2 
24.5 
-9.8 
-0.7 

-15.1 

-2.8 
-1.7 
-0.6 
-5.6 
-24.4 
-6.4 
-13.2 
-28.8 
9.4 
36.3 

17.2 
30.9 
51.5 



9.7% 
2542.0 
-28.9 
23.2 
613.9 
6.5 
69.2 
14.6 
8.4 
NA 

80.3 
-17.0 

-0.8 
9.0 
438.6 

82.2 
-13.4 
NA 

16.0 
114.6 

15.8 
11.9 
252.3 
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Chapter 7 



Medicaid and Ambulatory Mental Health Care: 
Utilization ind Costs 

Agues Rupp, Ph.D., Carl A. Taube, Ph.D., 
Dorothea Bodison, and Sally A. Barrett 

National Institute of Mental Health 



Overview 



This chapter is based on data from the 1980 
National Medical Care Utilization and Expenditure 
Survey (NMCUES), which was cosponsored by the 
National Center for Health Statistics and the 
Health Care Financing Administration. Health care 
utilization and cost data for the U.S. noninstitu- 
tionalized population were collected, with special 
emphasis on the Medicaid population in four se- 
lected States— California, Michigan, New York, 
and Texas. This study provides estimates for am- 
bulatory mental health care utilization and costs 
based on the four-State Medicaid sample. Some of 
the summary statistics are compared with esti- 
mates for the total U.S. non-Medicaid population. 

Following are some findings of this study: 

• Medicaid programs varied considerably among 
the States, and it appeared that States with 
more liberal eligibility and coverage policies 
had higher mental health utilization rates. 

• No significant differences in utilization rates 
by sex or race were found in the four States. 

• Mental health services were used heavily by 
relatively few individuals, and these few high 
users were the major cost-generating group. 
Less than 10 percent 01 the users generated 
more than one-third of the total treatment 
costs. 

• About 26 percent of the four-State Medicaid 
population and 19 percent of the total U.S. 
r.on-Medicaid population were treated in or- 
ganized outpatient settings. Medicaid patients 
had three times as many visits annually to 
organized settings than non-Medicaid patients 
(14.5 vs. 4.1 visits). 

• Cost of care tended to be higher for persons 



seen in organized settings than for those seen 
by office-based physicians. Medicaid and non- 
Medicaid users of non-specialty providers 
spent much less for their mental health care 
annually than patients who used other types of 
settings. 

• In the four States studied, Medicaid paid about 
60 percent of the mental health visit costs fa- 
its recipients; the proportion of out-of-pocket 
costs for Medicaid patients was 15 percent. 



Introduction 



The National Medical Care Utilization and Ex- 
penditure Survey contains data on *he utilization of 
and expenditures for health care for the U.S. pop- 
ulation, with special emphasis on the experiences 
of Medicaid beneficiaries. Data, including amount 
charged and source of payment, were collected for 
every ambulatory encounter and inpatient stay 
reported by survey participants in 1980. NMCUES 
included t*>e following components: 

1 . A randomly selected national household 
survey (HHS), based on a prooability sample 
of the noninstitutionalized U.S. population 

2. A four-State (California, Michigan, New 
York, and Texas) Medicaid household survey 
(SMHS), based on a random sample of Medi- 
caid recipients i the civilian noninstitu- 
tionalized population 

3. A combination of survey data and adminis- 
trative records to provide new estimates on 
utilization and costs for Medicare benefici- 
aries and Medicaid enrollees (Best Estimate 
Files) 

This chapter specifically examines different 
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aspects of mental health services use and co c ts by 
the Medicaid population by using the Medicaid Best 
Estimate component of NMCUES. It also compares 
these measures with the non-Medicaid population 
of the national household survey (HHS) component 
of NMCUES. 

The specific analytical objectives of this chapter 
are as follows: 

• To analyze eligibilicy policies, benefit cover- 
age characteristics, and provider iJmburse- 
ment method of the Medicaid programs in the 
four States i.ivolved and the projected impact 
of inters'tSte Nedicaid program variations on 
mental health care use and costs. 

• To estimate charges for and use of outpatient 
mental health services in the four States and 
to analyze patterns of use and charge distribu- 
tion by sociodemographic characteristics of 
Medicaid enrollees. 

• To present and interpret summary ambulatory 
mental health statistics (volume, probability, 
and level of us>e) of Medicaid and non-Medi- 
caid populations. 

• To compare the intensity of ambulatory men- 
tal health services use by the Medicaid and 
non-Medicaid populations, including the per- 
centage of persons in different use levels and 
the source of payment for each level. 

• To compare the use and cost of organized care 
versus office-based ambulatory mental health 
care in the Medicaid and non-Medicaid 
populations. 



Mental Health Coverage in California, 
Michigan, New York, and Texas, 1980 

Medicaid is a major component of the current 
welfare system, and the States have a diversity of 
approaches in determining who should be treated 
urder the Medicaid program, what kind of services 
should be provided, and how the providers should V. 
reimbursed (LaJolla 1983). Three major aspects d 
the Medicaid program— eligibility criteria, men- 
tal health benefit coverage, and provider reim- 
bursement method— were found to have major 
impacts on Jie utilization and expenditure patterns 
of the Medicaid population. It is essential, there- 
fore, to describe these characteristics for the four 
States under study here. 



eligibility Criteria 

The Medicaid eligibility provisions are among the 
most complex of all assistance programs. At a 
minimum, States must cover persons who receive 



cash payments from either the Aid to Families 
With Dependent Children (AFDC) pro*. ram or the 
Supplemental Security Income (SSI) pro-am for 
the blind and disabled and the aged. States have 
the option of extending medical coverage to two 
specified groups— "the optionally categorically 
needy" and the "medically needy." The number and 
proportion of Medicaid recipients differ widely by 
State, as well as by basis of eligibility (table 7.1). 

Studies analysing Medicaid use show great dif- 
ferences in cost and utilization by eligibility 
groups. AFDC enrollees generally use the least 
medical care. Since Michigan had the highest per- 
centage of this group (table 7.1), the overall util- 
ization rate for this State may be affected. The 
medically needy enrollees are relatively moderate 
users of ambulatory care; therefore, the lack of 
such a program in Texas would not have a consid- 
erable effect on the utilization levels in Texas 
compared to the other three States. 

Differences in Medicaid eligibility criteria might 
have additional impact on costs and utilization. A 
study by Mitchell (1983) found that in States that 
adopted the medically indigent option, significantly 
more private office-based physicians participated 
in f he Medicaid program than in States that did not 
cover the medically needy. Therefore, in States 
with more liberal eligibility policies, the poor 
might be expected to have greater access to 
office-based primary care physicians and special- 
ists and to rely less on institutional sources of care. 

Differences in the distribution by eligibility 
category for each State are reflected in the agt 
and sex distribution of the recipients. In Texas, 
where the proportions of the aged and disabled are 
high, more recipients are in the 65 and over age 
group. The sex distribution of recipients is similar 
in all four States (table 7.1). 

Dcbson et al. (1983) discussed th* great variation 
in sei "~e mixes and use levels among the four 
States. Preliminary analyses indicated that the 
differences in the mix of enrollees* eligibility 
groups accounted for much of the observed dif- 
ferences in overall utilization rates among ail four 
States. Adjusting for enrollee sociodemographic 
characteristics did not account for much of the 
remaining difference in utilization within +he eli- 
gibility groups across the tour States. 



Mental Health Benefit Coverage 

There are mandatory (federally mandated) and 
optional (State-legislated) mental health benefits 
for both the categorically needy and the medically 
needy groups. In 1980, Texas had no program for 
the medically needy, and only the categorically 
needy were covered for all medical services. Li 
California, Michigan, and New York, however, 
program coverage was the same for both the med- 
ically needy and the categorically needy; there- 
fore, this analysis focuses on the mandatory and 
optional services (and their limitations) coveed for 
the categorically needy in the four States. 
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Mandatory services. Federal regulations per- 
taining to Medicaid mandated that certain basic 
services be offered to all categorically needy per- 
sons. Among the several mandatory services, out- 
patient hospital and physician services are relevant 
to this study. Federal regulations required that the 
State specify the amount and/or duration of each 
item of medical care and service to b* provided. 
Though limits could not be imposed on the basis of 
diagnosis, type of illness, or condition, mental 
illness seemed to be an exception. Often, coverage 
for mental illness was handled separately. 

Outpatient hospital services included coverage 
for preventive, diagnostic, therapeutic, rehabili- 
tative, or palliative services provided to a patienx. 
In California, preauthorization was required for 
more than eight mental health visits within a 120- 
day period. In Michigan, 10 visits per year were 
allowed if service was provided by a psychiatrist; 5 
if service was provided by a general physician. 
Visits to psychologists and social workers were not 
covered. Michigan and New York had no limitations 
on hospital outpatient nsychiatric services. 

Outpatient physician services were regulated 
in the same way as outpatient hospital services in 
California and Michigan. In New York State, the 
maximum number of visits was 15 per 180 days (2.5 
visits per month), regardless of whether care was 
provided by a psychiatrist or by an independent, 
practicinf psychologist. For more intensive care, 
authorization was required. In Texas, Medicaid paid 
62.5 percent of the reasonable charge or a maxi- 
mum of $312.50 in the calendar year (1980). If 
more money was needed, preauthorization was 
required. 

Optional services. Among the optional serv- 
ice" covered under Medicaid in 1980, services at 
clinics and services by different types of mental 
health professionals are relevant to this study. 
Texas did not cover clinic services, California had 
some limits, and New York had unlimited coverage. 
Michigan had no limits on community mental 
health center visits, but the limits on other clinic 
visits were the same as for physician visits. 

New York offered unlimited coverage for psy- 
chologists' services. Texas paid for these services 
only if the provider submitted the bill through an 
institution. California allowed two visits to psy- 
chologists per month; Michigan did not cover psy- 
chologists' services. 

Quantity limits and prior authorization re- 
quirements had a direct restrictive impact on 
physician participation in the Medicaid program. 
Since all States had some kind of limit or author- 
ization requirement, great differences could not be 
expected among the States in physician partici- 
pation related to service coverage. However, lim- 
itations on psychiatric care might have had a 
greater negative impact on psychiatrist/psy- 
chologist participation than on other physician 
participation. Therefore, a greater proportion of 
the Medicaid population than the non-Medicaid 
population was expected to seek mental health 



care in the nonspecialty provider sector because 
fewer mental health professionals participated in 
the Medicaid program. 



Provider Reimbursement Methods 

The third major aspect of the Medicaid program 
affecting use and cost of services is the variety of 
provider reimbursement methods. For hospital out- 
patient services, States in 1980 were required to 
use the Medicare method of payment. However, 
Medicaid reimbursement may not exceed the 
amounts paid under Medicare. The same rule applies 
to physician services. The primary concern with 
physician fee schedules (Medicaid fee schedule in 
comparison with other insurers' fee schedules) is 
their impact on physician participation in the Med- 
ic aid program. Medicare has a conservative 
approach to reimbursing physicians for ambulatory 
mental health care and in many States Medicaid 
rates are often lower than the Medicare rates. 
More than 25 percent of private practice physi- 
cians refuse to treat Medicaid patients, and the 
rate of nonparticipation among specialists is even 
higher. The participation rate of psychiatrists in 
the Medicaid program is among the lowest of the 
different specialties (8 percent nationwide). 

Differences in reimbursement levels will have an 
impact on unit costs. Regional cost-of-living 
differences will also influence interstate differ- 
ences in unit costs. Although States can impose 
certain copayments on services used by Medicaid 
recipients, the four States studied had no 
copayments for mental health services in 1980. 



Summary 



In summary, in 1980 considerable interstate 
variation occurred in the Medicaid programs, but 
within a given State, no major changes occurred in 
the Medicaid program during the year. 

Following are the most important hypotheses 
derived from the study of the Medicaid program 
characteristics: 

• States with more liberal eligibility and cov- 
erage policies will have higher mental health 
utilization rates 

• Utilization patterns by age, sex, and other 
socioeconomic characteristics will not vary 
among the States unless they are highly cor- 
related with eligibility status 

• States that reimburse for psychologists' serv- 
ices will have a more equal distribution of 
services among providers/settings; and 

• Comparisons across the four States will reveal 
differences between restrictive and non- 
restrictive Medicaid programs. 
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Data Source: National Medical Care 
Utilization and Expenditure Survey 



Survey Background 

Based on the national household sample, the 
four-State Medicaid household sample, and the 
Medicare and Medicaid Pest Estimate Files, 
NMCUES was planned to reflect the health are 
experience of the civilian noninstitutionalized U.S. 
population during 1980. 

The HHS wa national probability sample of 
6,000 householcs of the civilian, noninstitution- 
alized population. Five interviews were conducted 
with the respondents. A core questionnaire was 
used in each interview. This document contained 
questions concerning medical care utilization, 
expenditures, sources of payment, health insurance 
coverage, and demographic and economic status. 

The SMHS consisted of four separate surveys 
conducted in California, Michigan, New York, and 
Texas. A stratified sample of 1,000 households was 
drawn from each State's Medicaid eligibility file. 
The SMHS administered the cam** questionnaire the 
same number of times, using identical data col- 
lection and processing steps as ths HHS. 

The Medicare and Medicaid best estimate data 
base merged administrative records data with the 
survey data (HHS and SMHS) to produce a com- 
posite picture of service use and expenditure 
patterns for Medicare beneficiaries and Medicaid 
enrollees. 

The Medicaid best estimation method used 
charge data from the survey files and the Medi- 
caid claim files. For visits with a Medicaid claim 
record, charges, source of payment, and amount 
paid by Medicaid were obtained from the claims 
data. Best estimates of charges, sources of pay- 
ment, and amounts paid also were computed for 
survey events with no matching claims data. A 
weighted, sequential "hot-deck" procedure (Whit- 
more 1983) was used to impute missing values of 
total charge. A best estimate charge was imputed 
for unmatched survey rexords, even if the event 
was not covered by Medicaid, if (1) the service was 
not part of the benefit package and/or (2) the re- 
cipient was not eligible for Medicaid at the time of 
the event. Therefore, the best estimate visits in- 
cluded both Medicaid- and non-Medicaid-co\ered 
events. 

If a person had both unmatched survey visits and 
unmatched claims, it was handled as a duplication. 
The survey visit was then qualified as a "non-best- 
estimate event" to avoid overestimation of 
utilization. In sum, the Best Estimate File included 
best- and non-best-estimate events, and the best- 
estimate events had two subgroups— visits that 
were covered by Medicaid and those that were not. 

This analysis used the best estimate visits and 
charges for generating utilization rates and 
summary statistics on costs for the Medicaid 
population. 
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Definition of Mental Health Visit 

A mental health visit was (1) any visit with a 
mental health condition given as a reason for visit 
regardless of the provider type or setting and (2) 
any visit to a psychiatrist, psychologist, or a psy- 
chiatric clinic whether or not a mental disorder 
was given as reason for the visit (Taube et al. 
1984). According to Wells et al. (1982) this is a 
conservative definition of a mental condition. 
Adding the use of psychotropic drugs makes it a 
middle definition, and the presence of a mental 
health symptom as a reason for a visit generates 
the most liberal definition. The NMCUES data file 
did not allow use of Wells' middle or liberal 
definitions. 

Of the estimated 6.3 million mental health visits 
in the four States, 80.9 percent had reported men- 
tal health conditions as a reason for visit. The 
remaining 19.1 percent occurred in psychiatric 
settings, but had no reported mental health con- 
dition. Of total mental health visits, 65 percent 
occurred in the office of a mental health provider 
and 35 percent in a mnpsychiatric setting. This 
underlines the importance of the general medical 
sector in providing mental health care. The 35- 
percent share of the general medical sector is 
about 5 percentage points higher than Taube et 
al.'s (1984) estimate for the total U.S. population 
based on NMCUES, and only slightly higher than 
the national estimates by Horgan (1985) based on 
1977 National Medical Care Expenditures Survey 
(NMCES) data. 



Limitations of Data 

Studies using survey data emphasize the problem 
of underreporting of mental conditions. However, 
studies using claims as their source of information 
also have a problem with underreporting. In the 
Best Estimate File, claims data were given priority 
over survey data whenever possible. 

The matching rate between survey-reported 
mental health visits and claims was about 63 per- 
cent, which is higher than the average (SO percent). 
Delay in filing or processing the claims was one of 
the possible explanations for the discrepancy. 
Another reason may be the block grant system, 
which was intended to cover services provided to 
beneficiaries but was not linked to specific serv- 
ices for specific beneficiaries. In addition, visits to 
Health Maintenance Organizations (HMOs) have no 
claims data that can be matched to specific medi- 
cal events (Whit more 1983). 

From the provider's side, 22.5 percent of the 
visits to psychiatrists and 17.7 percent of the visits 
to psychologists had claims data. Both ratios were 
much lower than the 50-percent average, although 
they were not the lowest among the providers. 
Another reason besides those noted above for the 
low matching rate between visits and claims may 
be that mental health providers sometimes are 
reluctant to indicate their specialty on the claims 



(Wells et al. 1982). Protecting the patient's privacy 
and helping the patient get coverage for a mental 
health visit may be among the providers' motives. 
It is notable that the ratio of unindicated provider 
specialty was very high for Medicaid claims in 
general 

Another limitation of the NMCUES Medicaid 
data files is that data are available for only four 
States. They cannot, therefc , provide a national 
estimate. Unfortunately, detailed analyses of men- 
tal healch data on the State level was not possible 
because of the small sample size. Consequently, 
data are analyzed for the four States together, 
with the average a mixture of restrictive and non- 
restrictive programs. 



Statistical Methods 

Data in this chapter are based on a sample of the 
Medicaid enrollees in four States; therefore, they 
are subject to sampling errors. The absolute 
standard error was computed through the use of 
SESUDAAN (Shah 1981) and is presented for each 
estimate in all chapter 7 tables. Estimates with 
relative standard errors in excess of 30 percent, or 
based on a sample cell size smaller than 35, are not 
considered to be reliable; therefore, they are not 
presented in the tables. Formal tests of signifi- 
cance were performed to test hypotheses con- 
cerning the relationships between analysis vari- 
ables on utilization and charges. The t-test (0.05 
level of significance) was used for all comparisons 
that are discussed. 

The basic person weight was used to estimate 
events and charges. 



Findings 



The analysis of the utilization and costs for 
ambulatory mental health care consists of four 
major parts: 

• analysis of patterns of use and cost by socio- 
demographic characteristics, program eligi- 
bility, and health status of Medicaid enrollees; 

• comparison of such use patterns with the 
non-Medicaid population; 

• analysis of the intensity of use; and 

• analysis of the comparative use of organized 
care versus office-based care in the Medicaid 
and non-Medicaid populations. 



Use and Cost of Mental Health Services by 
Selected Population Characteristics 

Variables used in the analysis are demographic 
(age, sex, race, State of residence), Medicaid pro- 
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gram-related (eligibility category), and health 
status-related (self-perceived health status and 
functional limitation). Visits per capita; average 
visits per user; and costs per visit, per capita, and 
per user are the indices used to summarize 
differences. 

Visits per capita. At least one ambulatory 
mental health visit was reported by 5.9 percent of 
the Medicaid population in the four States studied 
in 1980. The average number of visits per 1,000 
Medicaid enrollees was 583 (table 7.2). 

Medicaid enrollees in New York State had sig- 
nificantly higher mental health care utilization 
rates than in the three other States, and in Texas 
the ratio of use was significantly lower than in the 
three other States. Besides regional differences, 
the utilization ratios differed by interstate Medi- 
caid program variations. 

The 22-64 age group used significantly more and 
the 65 and over age group used significantly fewer 
mental health services than the other age groups. 
There were no significant differences in the util- 
ization rates by sex and race. Enrollees in poor 
health used more services than those in good 
health. Those with the most severe functional 
limitations used more services than those w^th no 
limitations at all. By eligibility status, enrollees in 
the SSI blind and disabled and the State-only cate- 
gories were higher users than the AFDC group. 

Average visits per user. The average number 
of visits per Medicaid user in the four States was 
9.94 in 1980. The mean number of visits per user 
varied substantially among the States. Visits per 
user were much higher in New York than in any 
other State, and much lower in Texas (table 7.2). 

One possible explanation for the interstate var- 
iations was related to differences in program 
characteristics. The demographic composition of 
the Medicaid population also differed by State. In 
Texas, the proportion of elderly was relatively 
higher, and this group made fewer visits than the 
other age groups. The high proportion of elderly 
was related to the fact that Texas excluded the 
State-only eligibility category, which usually in- 
cludes middle-aged people. This exclusion also 
meant that a high mental health user group was 
excluded. 

The mean number of visits per user did not vary 
significantly according to sex and race. Age, how- 
ever, affected utilization, with the 22-64 age 
group having a higher utilization level than any 
other group (table 7.2). 

There was an association between the general 
health status of the individual and mental health 
services use. Those who reported poor health had 
significantly higher utilization levels than those 
who reported fair health; but surprisingly, there 
was no significant difference between the fair and 
good health categories. No linear relationship 
existed between general health status and mental 
health. Enrollees in worse health condition did not 
seek psychiatric help more frequently than those in 



a better ftealth condition. The lack of significance 
between the good- and fair-health categories also 
suggested that the relationship between health 
status and mental health care was not a U-shaped 
pattern. The self-reported functional limitation 
categories did not show significant differences for 
mental health visits per user ('able 7.2). 

Dobson et al. (1983) indicated that enrollee 
eligibility group status was important in explaining 
differences in utilization. The findings here by 
eligibility category are consistent with the analysis 
by individual attributes— higher rates for the SSI 
blind and disabled and State-only categories and 
lower rates for the SSI aged and AFDC categories. 
The SSI aged group had the lowest ambulatory 
utilization level, and the AFDC category made 
fewer visits than the average. 

Cast per visit. In this analysis, the unit cost 
was measured by charges. Physician reimbursement 
level is not necessarily equal to charges, especially 
for Medicaid, where physician fee schedules are 
rather stringent. The fee schedule might have had 
an irrpact on charges submitted to Medicaid for 
reimbursement, but this issue is very difficult to 
quantify. Therefore, differences in physician serv- 
ice reimbursement levels are assumed to have 
direct impact on unit charges. Reimbursement 
levels have an indirect impact on total charges, 
however, through substitution effects. Lower re- 
imbursement rates can reduce physician partici- 
pation and therefore increase the probability that 
the patient will shift to other (more expensive) 
sites of ambulatory care (Long et al. 1983). The 
unit cost is influenced by several other factors, for 
example, geographic location, provider type, diag- 
nosis or procedure, and individual attributes. 

The unit cost differed by geographic location and 
was significantly higher in California than in the 
other States (table 7.3). Part of the variation may 
be due to regional cost-of-living differences and 
Medicaid program characteristics. 

Variations in procedure mix (more expensive 
individual therapy versus less expensive group 
therapy, or shorter drug therapy visits versus 
longer psychotherapy visits) also have an impact on 
unit cost. Reimbursement policies in all four Stites 
are neutral regarding the use of certain types of 
procedures/visits. Differences in population eli- 
gibility would be more powerful in explaining 
interstate variations in unit cost figures than 
reimbursement policy differences. 

The unit cost varied by Medicaid eligibility 
status, and the otherwise high-user SSI blind and 
disabled category had significantly more expensive 
visits than the low-user AFDC category, whereas 
no significant differences were found in the com- 
parisons by age, sex, and race. 

The unit cost by health status behaved rather 
unexpectedly in 1980, with insignificant differ- 
ences among the categories. The relationship 
between functional limitations and unit costs had 
some inconsistencies, with a significantly higher 
unit cost for the limited-in-usual-activity cate- 



gory. There were no significant differences among 
the other groups. 

Cast per capita. The estimated amount of 
mental health cost per Medicaid enrollee was 
$18.59, with significant differences among the four 
States. The cost per capita was significant^ higher 
in New York and significantly lower in Texas than 
in the other States. The 22-64 age group had sig- 
nificantly higher costs per capita than the other 
age groups, but there were no significant differ- 
ences in costs per capita by sex and race (table 
7.4). The worse the health status, the higher the 
mental health costs per capita. Significant dif- 
ferences were found among all four categories of 
health status. Both those who could not perform 
their usual activities and those who were limited in 
their activity had sigiificantly higher costs per 
c^ita than those who were not limited in their 
activities. The SSI blind and disabled and the 
State-only eligibility categories had significantly 
higher costs per capita than the AFDC group. 

Cost per user. The average annual ambula- 
tory mental health cost in 1980 was $316.71 for a 
Medicaid user (table 7.4). This annual expense was 
about 25 percent more than the national average 
estimated from NMCUES (Taube et al. 1984). The 
average cost per user was significantly lower in 
Texas than in the other States. The 22-64 age 
group spent significantly more on mental health 
care than the 17-21 age group. No significant d* f 
ferences occurred in annual costs between males 
and females or by race. This finding was consistent 
with previous findings, which indicated that the 
average visit per user and average cost per visit 
were not significantly different by sex or race. 
Medicaid recipients with poor health status had 
significantly higher total costs than those with 
good health status. No significant difference 
occurred, however, between the poor and excellent 
health status categories. Persons who could not 
perform their usual activities had significantly 
higher mental health care costs than those with 
unlimited activity. By eligibility group, the SSI 
blind and disabled and the State-only categories 
had significantly higher annual costs than the SSI 
aged and AFDC categories. 



Mental Health Status of Medicaid and 
Nor*-Medicaid Populations 

Ideally, Medicaid and non-Medicaid populations 
should be compared within each study State. Un- 
fortunately, detailed data on the non-Medicaid 
population for the four States were not available. 
National data were available for both groups, but 
the Medicaid mental health sample size in the 
national survey did not allow detailed analysis with 
the four-Stat^ sample. Since the average utili- 
zation data of these four States represented the 
average of restrictive and nonrestrictive Medicaid 
programs in four different regions, comparison 
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with the total U.S. non-Medicaid population was 
possible within certain limits. 

Comparisons of ambulatory mental health care 
use by the four-States 1 Medicaid population and 
the total U.S. non-Medicaid population are pre- 
sented in table 7.5. All three summary utilization 
statistics were significantly higher "for the four- 
States 1 Medicaid population than for the total U.S. 
non-Medicaid population in 1980. Persons on Medi- 
caid in the four States were more likely to seek 
mental health care and averaged more visits than 
the average American who was not on Medicaid. As 
a multiplicative outcome of these factors, the 
average number of visits per thousand population 
was much higher for the four-States' Medicaid 
population than for the total U.S. non-Medicaid 
population. 

It must be noted that California and New York, 
with high concentrations of Medicaid enrollees, are 
not only the two largest States but also more lib- 
eral with mental health coverage. The inclusion of 
these two States in the four-State Medicaid 
household sample is reflected in the relatively high 
summary Medicaid statistics presented in table 7.5. 



Intensity of Use of Ambulatory 
Mental Health Services 

It is well known that health care utilization is 
not randomly distributed across the population; 
rather, services are heavily used by relatively few 
individuals. Mental health care use itself is a good 
example of this uneven distribution— about 94 
percent of the four-States' Medicaid enrollees and 
96 percent of the total U.S. non-Medicaid popula- 
tion used no ambulatory mental health services in 
1980. 

The analysis of ambulatory mental health care is 
:portant because (1) ambulatory care has a cen- 
tral role in treating mental illness and (2) within 
the overall ambulatory care system, mental health 
diagnosis has a distinguished place. According to 
data based on the 1973 National Ambulatory Med- 
ical Care Survey (NAMCS), 3.1 percent of the more 
than half a billion visits to office-based physicians 
in 1978 were by persons diagnosed with depression/ 
anxiety. This indicates that depression was the 
fifth most frequent ambulatory diagnosis in Amer- 
ican medical practice in the late 1970s (Rosenblatt 
et al. 1983). 

There is no well-established criterion for label- 
ing high or low users according to their number of 
visits. Categorizing by user level is difficult since 

psychiatrists and other mental health profes- 
sionals have had little success in developing 
standards of care of different patients with 
different diagnoses, particularly with regard 
to how mjch care individuals with certain 
kinds of problems might require. (Beigel and 
Sharf stein 1984, p. 671) 

A possible categorization, which reflects reim- 
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bursement restrictions, defines low use as 1-9 
visits, moderate use as 10-24 visits, and high use as 
more than 25 visits a year. Using this categoriza- 
tion, in 1980, about 2 percent of the users were 
very high users, with more than 52 visits a year. 
The high and the very high user categories were 
combined since the sample size did not allow a 
disaggregated analysis. 

Distribution by user categories. Table 7.6 
shows the distribution of mental health care use by 
the Medicaid and non-Medicaid populations. The 
proportion of moderate users (10-24 visits) was 
significantly higher in the Medicaid than in non- 
Medicaid population. No significant difference was 
found in comparing the proportions of low and high 
users in the two populations. The significantly 
higher proportion of moderate users in the Medi- 
caid group might be related to the liberal coverage 
policies in New York and California and also to the 
fact that the relative weight of these two States in 
the sample was high. 

Cjst distribution. Approximately one-third of 
the total mental care costs belonged to each user- 
level category in the Medicaid population for the 
four exam i States. The cost distribution was 
more unevc for the non-Medicaid population, 
where almost half the total cost was generated by 
the high users. There were no significant differ- 
ences in the cost distributions by level of use be- 
tween the Medicaid and non-Medicaid populations, 
however. In both tM Medicaid and non-Medicaid 
groups, the high users were the most serious cost 
generators— less than 10 percent of the users 
generated more than one third of the total treat- 
ment costs. 

Cost per visit by level of use. The cost as a 
function of volume of services is examined for both 
populations in table 7.6. According to economic 
theory, there should be a negative relationship 
between quantity and price, so that one would 
expect a lower unit cost for the high users. There 
were no significant differences in cost per visit 
ar ong the three non-Medicaid user categories. The 
deferences were in the expected direction, but 
they were negligible. For the Medicaid population, 
the changes in the level of charges as a function of 
the volume of services was more clearly consistent 
with economic theory— the high user was charged 
significantly less for one visit than the low or 
moderate user. The moderate user, however, was 
not charged significantly less than a low user for a 
visit. 

The Medicaid versus non-Medicaid comparison 
indicated that the unit cost was significantly 
higher for the Medicaid population. This difference 
was primarily due to the significantly higher 
charges for the low user in the Medicaid popula- 
tion, since in the other user-level categories there 
was no significant difference between the two 
populations. It should be noted that the NMCUES 
files did not provide information on the length of 
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visits. Therefore, the averages include a mix of 
visits of varying length. Fees, however, varied 
substantially by the length of the visit. According 
to a 1978 survey, the usual fee for a 50-minute 
therapy session was $52; for a 30-minute therapy 
session, $32 (Mitchell 1982). The same survey also 
found that visit lengths were significantly shorter 
for psychiatrists who had a large Medicaid practice 
than for psychiatrists who had only a small Medi- 
caid practice (44 minutes compared to 54 minutes). 

In addition, differences in cost per visit for the 
low users in both populations may be due to dif- 
ferences in site mix— the low user Medicaid pop- 
ulation was more likely to use the more expensive 
organized settings (e.g., hospital outpatient de- 
partments) than the non-Medicaid low user. 

Cost per user by level of use. As was expected 
from the cost per visit comparisons, the two pop- 
ulations differed significantly in the cost per user 
statistic only for the low users. The moderate and 
high users did not spend significantly more or less 
(table 7.6). 

Payment source by level of use. Table 7.7 
presents the source of payment by the level of use 
as measured by the total number of visits in a year. 
The small number of reliable statistical estimates 
limits the extent of the analysis. Care should be 
used in interpreting these data since more than 20 
percent of the payment sources for the total costs 
were missing from the Best Estimate File. 

Overall, as expected, sharp differences occurred 
in the payment sources between the Medicaid and 
non-Medicaid populations. The primary source of 
payment for the four-States' Medicaid population 
was the Government, with 56 percent of the costs 
paid by Medicaid and 5 percent by other govern- 
ment programs. In the non-Medicaid population, 
government (other than Medicaid) paid 11 percent 
of the costs. Costs reimbursed by private insurance 
for the Medicaid users could not be estimated; 
however, private insurance paid 23 percent of the 
costs for the non-Medicaid users. The 15 percent 
of costs paid out-of-pocket by the Medicaid popu- 
lation is relatively high. The 60 percent of costs 
paid out-of-pocket by the non-Medicaid population 
for psychiatric care is considered extremely high 
when compared with the 32.4 percent out-of- 
pocket costs for individual health care in 1980 
(Weichert 1981). 

Because of missing information, the differences 
in payment source by level of use were analyzed 
only for the non-Medicaid population. A signifi- 
cantly higher proportion of costs (20 percent) were 
paid by government sources (other than Medicaid) 
for the moderate than for the low users (8 per- 
cent). At the same time, a significantly higher 
proportion of the costs (62 percent) were paid 
out-of-pocket by the low users than by the moder- 
ate users (49 percent). This kind of payment 
structure was probably due to the deductible 
arrangements in private insurance coverage. 

It is noteworthy that a similar distribution of 



payers was found in the analysis based on the 1977 
NMCES (Horgan 1985). According to this source, 
roughly 50 percent of the ambulatory mental 
health expenditures were paid out-of-pocket in 
both the specialty and the general medical sector. 
About 20 percent of the expenditures were paid by 
private insurance and a x>ut 30 percent by public 
sources (Medicaid, Medicare, and other public 
funds). 



Comparisons of Organized Care and Office-Based 
Ambulatory Mental Health Care 

It is common knowledge hat ambulatory care is 
more expensive in organized settings (especially in 
hospital outpatient departments and emergency 
rooms) than in the offices of private practice 
physicians (Flemming and Jones 1983; Alt man and 
Socholitzky 1981; Gold 1979). Therefore, it is 
important to analyze the characteristics of the 
user population in the different settings and to 
assess differences and similarities between the 
Medicaid and non-Medicaid groups. 

In this analysis, the primary setting was coded as 
either an office-based or organized setting. Within 
the office-based setting, specialty and nonspecialty 
ambulatory mental health services were differ- 
entiated. The specialty provider office-based set- 
ting included psychiatrists and psychologists. Since 
it was not possible to group psychiatric social 
v ~kers and mental health counselors with the 
? cialty provider setting, they were classified as 
c.i ice-based nonspecialty providers. Their pro- 
portion was rather low; therefore, their classifi- 
cation did not make a significant difference in the 
distribution of cases by provider type. In the 
specialty office-based provider setting, visits were 
defined according to provider type regardless of 
the presence of a reported mental condition. 

Ambulatory mental health visits in the non- 
specialty office-based provider setting included 
visits to physicians (excluding psychiatrists) and 
nonphysician providers (excludirj psychologists) if 
a mental health condition was reported as a reason 
for the visit. 

The analysis was conducted on the person level. 
Persons were classified into the provider setting 
that accounted for most of their visits. 

In the four-States' Medicaid population, dif- 
ferences in the average number of visits per user 
for office-based settings were not statistically 
significant. Patients who were treated primarily by 
specialty providers averaged 9.0 visits; those 
treated by nonspecialty providers, 7.5 visits. 
Patients treated in organized settings averaged 
14.5 visits, significantly more than those treated in 
the nonspecialty provider setting (table 7.8). 

For Medicaid patients in 1980, the unit cost was 
significantly higher in organized settings ($49.27) 
than for office-based nonspecialty providers 
($28.86), but not significantly higher than for 
office-based specialty provider. ($40.75). Medicaid 
users of nonspecialty providers spent $158.06, 
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which was significantly less than users of the two 
other provider settings (specialty, $338.86: organ- 
ized, $434.04). 

Data show that patients who were treated by 
specialty providers had, on the . "erage, signifi- 
cantly more visits than patients wl : were treated 
in the two other settings. Visits per non-Medicaid 
user averaged 11.1 for patients treated primarily 
by a specialty provider and 4.6 and 4.1, respec- 
tively, for those treated primarily by a nonspe- 
cialty provider or in an organized care setting. For 
non-Medicaid patients, the unit cost was signifi- 
cantly higher in the organized settings ($63.21) 
than for the two office-based settings. 

Comparisons between the Medicaid and non- 
Medicaid populations showed a statistically signif- 
icant difference in the level of use only in organ- 
ized care settings, where Medicaid users had three 
times as many visits annually. 

The unit cost charged for Medicaid ($40.7J) and 
non-Medicaid ($32.55) users of specialty providers 
differed signicantly. Only further research that 
controls for patient and treatment characteristics 
and regional price index differences can determine 
if price discrimination exists. 

Medicaid users of organized care spent signif- 
icantly more annually for their mental health care 
than their non-Medicaid counterparts ($434.04 
compared to $192.71). For the two other providers, 
no significant differences appeared between Med- 
icaid and non-Medicaid users. 



Summary 



The Medicaid ambulatory mental health utili- 
zation data indicated that sex and race did not 
significantly affect utilization. Functional limi- 
tation was associated with mental health problems. 
Further aggregation of the functional limitation 
scale categories and the perceived health status 
variables would probably lead to findings that are 
more consistent with the hypothesis that— ceteris 
paribus— the extent to which a person uses medi- 
cal services, as well as the total cost of those 
services, are directly related to a person's health 
status. 

Differences in eligibility mix were reflected in 
the State figures; however, other types of Medicaid 
program characteristics and regional variations 
also influenced these statistics. In any case, the 
findings of this analysis support the hypothesis that 
States with more liberal eligibility and coverage 
policies would have higher mental health utiliza- 
tion rates. 

Summary utilization statistics, level of use, and 
provider setting ^ both the four-States' Medicaid 
and the total l).b. non-Medicaid populations were 
compared. In these analyses, Bonham's (1983) ad- 
vice was followed, comparing the data from the 
four States with the national average to get a 
better understanding of the Medicaid program but 
not to make projections for the Nation. 
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All three summary statistics (probability, level, 
and volume of use) were significantly higher for 
the four-States' Medicaid population than for the 
iotal U.S. non-Medicaid population. These compar- 
isons were based on raw, unadjusted averages. 
Further analysis is needed to examine the factors 
influencing the demand for mental health services 
by Medicaid recipients and non-Medicaid persons. 

In analyzing the intensity of use, categories of 
use level were applied that reflected Medicaid 
reimbursement policies. The proportion of moder- 
ate users was significantly higher in the Medicaid 
than in the non-Medicaid population. The unit 
charge in the Medicaid population was a function 
of the volume of services, and the high user was 
charged significantly less for one visit than the low 
or moderate user. This relationship between price 
and volume, however, could not be established in 
the non-Medicaid population. 

By definition, the cost per user by level of use 
displayed substantial differences— high users spent 
10 times more for mental health care than low 
users. An uneven distribution of users and costs 
among the user-level categories also was detected. 
In both the Medicaid and non-Medicaid groups, the 
relatively few higher users were the majoi cost- 
generating group, especially in the non-Medicaid 
population. Because of statistical limitations, the 
differences in payment source pattern as a func- 
tion of the level of use could be analyzed only for 
the non-Medicaid population. Significant differ- 
ences were found in the distribution of expenses by 
payment source between the low and moderate 
users. 

The analysis of payment sources produced some 
striking findings. Medicaid paid only 60 percent of 
the total ambulatory costs for its recipients. The 
out-of-pocket poi on was 15 percent for the Med- 
icaid users, compared to the national average of 32 
percent for all types of medical care. In the non- 
Medicaid population, however, more than 50 per- 
cent of the total ambulatory care costs were paid 
out-of-pocket. The participation level of private 
insurance in reimbursing ambulatory mental health 
care was low (23 percent). These data may indicate 
that insurers discriminate against mental health 
care in their reimbursement policies. 

In future research, more attention should focus 
on the very low user (one vis . only). Low users 
accounted for a relatively small proportion of the 
total costs, but they comprised 30 to 40 percent of 
the total users. It would be important to know if 
any aspect of the current mental health reim- 
bursement policy (for example, coinsurance, high 
fee level, coverage limitations) prevented these 
users from entering more intensive care. 

About 1 percent of the Medicaid population and 
19 perc if the non-Medicaid population were 
treated Tganized care. Besides accessibility, 
the greater use of organized settings by Medicaid 
patients can be partly attributed to Medicaid cov- 
erage policy, which is less restrictive in the level 
of use in these settings than with other providers. 

The research literature indicates that people 



whose regular sources of care are in hospital out- 
patient departments and emergency rooms tended 
to have fewer visits than people whose regular 
source of care was office-based physicians (Dutton 
1979). In addition, people who did not have regular 
sources of care tended to have fewer physician 
visits than those who had regular sources of care 
(see, for example, Gortmaker 1981). These find- 
ings for mental health patients, both for the Medi- 
caid and non-Medicaid populations, did not confirm 
the earlier research, which was not particularly 
focused on mental health. 

Findings ir this chapter confirmed that the cost 
of care in organized settings tends to be higher 
than for private practice office-based physicians. 
More specifically, the unit cost was significantly 
higher in organized care settings than in office- 
based nonspecialty settings for the Medicaid pop- 
ulation. For the non-Medicaid population, charges 
in organized settings were significantly higher than 
in the two other settings. 

For both population groups, the unit cost was 
significantly lower in the office-based nonspecialty 
setting than in the two other settings. Comparing 
the unit cost by provider type for the Medicaid and 
non-Medicaid populations, significant differences 
were detected for specialty providers. It was not a 
goal of this study to analyze whether the higher 
cost in organized care reflected real extra cost of 
care or whether it was due to artificial effects— 
as widely discussed in the literature. It is note- 
worthy, however, that the lowest cost level for the 
nonspecialty provider for both the Medicaid and 
non-Medicaid populations was probably related to 
differences in case mix of the population by diag- 
nosis and, therefore, procedure mix. 

Cost-per-user statistics are primarily deter- 
mined by use level and unit costs. Medicaid users 
of nonspecialty settings spent significantly less for 
their mental health care annually than patients 
who used other types of settings. Non-Medicaid 
users spent less if they visited nonspecialty pro- 
viders than specialty providers. Non-Medicaid 
users who visited specialty providers spent sig- 
nificantly more than patients who visited other 
provider settings. The comparison of the two pop- 
ulations indicated that the Medicaid users of 
organized care spent significantly more annually 
for their mental health care than the non-Medicaid 
users. The importance of organized care in treating 
the mentally ill Medicaid patient must be empha- 
sized again. Although there was no significant 
difference in the unit cost charged, the annual 
total cost for Medicaid patients was 125 pe/cent 
hi her than the annual cost for non-Medicaid 
patients in organized care, because the use level of 
Medicaid patients was three times higher than the 
use level of non-Medicaid patients. 

lu summary, the Medicaid Best Estimate File of 
the 19S0 National Medical Care Utilization and 
Expenditure Survey provided useful information on 
the patterns of ambulatory mental health care use 
and costs for Medicaid recipients. The descriptive 
statistics presented in this chapter indicate that 
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further research is needed to better understand the 
mental health needs of the Medicaid population. 
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Table 7.1. Number (in thousands) and percent of Medicaid recipients, by selected characteristics: 
California, Michigan, New York, and Texas, 1979 



Characteristics 



California Michigan New York 



Texas 



Medicaid recipients (in 000s) 



3,373.7 



Number 

897.7 2,364.0 



681.5 



Percent of State population 



14.3% 



Percent 
9.7% 13.5% 



4.8% 



Percent distribution 

Eligibility 

Supplemental Security " icome 

Blind 0.5% 0.2% 0.2% 

Disabled 14.8 11.8 10.5 

Aged (65 and over) 15.6 10.1 13.7 

Aid to Families of Dependent Children 62.8 76.9 65.5 

State only 6.3 1.0 10.! 

Age 

0-20 45.6 54.5 NA 

21-64 34.7 34.5 NA 

65 and over 19.7 11.0 NA 

Sex 

Male 31.9 36.4 NA 

Female 68.1 63.6 NA 

Source: Health Care Financing Administration. Medicare and Medicaid Data Pnok, 1981. 
N.A. Data not available. 



0.6% 
14.9 
35.6 

48.9 

0.0 



38.6 
24.9 
36.5 



34.3 
65.7 
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Table 7.2. Mean number of visits per 1,000 Medicaid enrollees and mental health service users, by 
selected characteristics: California, Michigan, New York, and Texas, 1980 



Characteristics 



Visits per 1,000 Medicaid enrollees 
Mean Standard error 



Visits per user 



Four-States' total 

State of residence 

California 

Michigan 

New York 

Texas 

Age 

Under 17 

17-21 

22-64 

65 and over 

Sex 

Male 

Female 

Race 

White 

Other 

Health status 

Excellent 

Good 

Fair 

Poor 

Functional limitation 
Cannot perform usual activity 

Limited in usual activity 

Limited outside 

Not limited 

Eligibility 
Suplemental Security Income 

Blind and Disabled 

Aged 

Aid to Families of 

Dependent Children 

State only 



583 



58 



Mean Standard error 



0.96 



407 


60 


7.4 


0.96 


ooo 


7^ 
/ j 




1 1 fi 

1 . 1U 


1,111 


167 


14.6 


2.16 


I/O 


O 1 




fi 

U.00 


242 


55 


7.4 


1.39 


* 


* 


C Q 

J. y 


i n 


1 124 


1 27 


1 1 R 

11.0 


1 XX 


107 


32 


3 6 




522 


73 


9.7 


1.10 


628 


73 


10 1 

1 Mm 1 


7 34 


630 


61 


9.8 


0.86 


493 


113 


10.2 


2.34 


* 


* 


* 


* 


484 


88 


9.4 


1.29 


776 


124 


8 3 


1 18 

1 . 1 o 


1,579 


267 


13.2 


1.92 


1,285 


248 


12.7 


2.42 


* 


* 


9.0 


2.55 


* 


* 


* 


* 


403 


49 


8.7 


0.96 


1,210 


174 


12.5 


1.85 


* 


* 


4.5 


1.17 


333 


60 


6.7 


0.93 


1,289 


238 


17.4 


2.90 



Estimate not shown because it does not meet standards of reliability. 
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Table 7.3. Mean cost per visit for Medicaid mental health users, by 

selected characteristics: California, Michigan, New York, and 
Texas, 1980 

Characteristics Cost per visit 

Mean Standard error 

Four-States' total $39.85 2.02 

State of residence 

California 50.64 3.76 

Michigan 32.96 3.99 

New York 32.13 1.62 

Texas 31.36 3.42 

Age 

Under 17 35.17 2.52 

17-21 47.50 6.22 

22-64 40.63 3.01 

65 and over 38.49 6.67 

Sex 

Male 43.43 3.32 

Female 37.60 2.12 

Race 

White 40.15 2,44 

Other 39.08 2.83 

Health status 

Excellent 44.40 7.46 

Good 36.89 3.15 

Fair.., 43.95 3.30 

Poor 37.75 3.22 

Functional limitation 

Cannot perform usual activity 42.14 3.16 

Limited in usual activity 60.81 11.34 

Limited outside * * 

Not Limited 36.01 2.36 

Eligibility 

Supplemental Security Income 

Blind and Disabled 46.97 4.41 

Aged 43.41 7.24 

Aid to Families of Dependent Children 34.41 2.58 

State only 39.63 3.54 

*Estimate not shown because it does not meet standards of reliability. 
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Table 7.4. Mean annual cost per Medicaid enrollee and mental health service user, by selected 
characteristics: California, Michigan, New York, and Texas, 1980 



Cost per Medicaid enrollee Cost per user 
Characteristics 





Mean 


Standard error 


Mean 


Standard error 




$18.59 


1.79 


$316.71 


25.88 


oidie o residence 












1 O C A 

18.50 


3.08 


335.96 


44.93 




10.81 


2.10 


210.73 


31.61 


New York 


28.19 


3 59 








4.56 


0.81 


121.62 


17.55 


Age 










Under 17 


8.84 


2.34 


272.28 


61.93 


17-11 


9.91 


2.P8 


222!06 


44.79 




34.38 


3.27 


360.26 


31.47 








+ 


* 


Sex 












17.10 


2.80 


317.7? 


42.45 




19.60 


2.11 


316.07 


29.46 


Kace 










White 


20.15 


2.25 


314.46 


28.72 




15.64 


2.69 


322.35 


44.30 


rieaitn status 












6.75 


1.78 


254.08 


57.91 




14.1 1 


2.73 


275.11 


40.52 




30.02 


4.49 


322.82 


42.14 


Poor 


48.08 


7.21 


400.94 


47.62 


runctionai limitation 












40.46 


5.80 


400.43 


52.86 




a A 1 A 

40.10 


8.47 


31S.o4 


50.81 




♦ 


♦ 








12.76 


1.6S 


274.89 


29.06 


Eligibility 










Supplemental Security Income 










Blind and Disabled 


42.80 


6.01 


441.34 


57.05 




* 


* 


132.86 


34.44 


Aid to Families of Dependent Children 


10.39 


1.75 


209.52 


27.33 




35.00 


6.18 


471.58 


62.57 



*Estimate not shown because it does net meet standards of reliability. 



ERIC 



201 

274 



Population 



Table 7.5. Comparisons of mental health services use by the four-States' Medicaid and total U.S. 
non-Medicaid populations, 1980 



Sum™*™ ct*t?c*w Four-States* Medicaid U.S. total non- 

Summary of use statistics NMCUES — Best Estimate NMCUES- 



Users (per 1,000 population) 

Average number of visits per user 

Average number of visits per 1,000 population 



Medicaid 
HHS 

Mean Standard error Mean Standard error 

Probability of use 

58.7 2.9 38,4 2.0 

Level of use 

9.9 1.0 7.5 0.7 
Volume of use 

583 58 288 28 



Table 7.6. Comparisons of cost and use of mental health services by the four-States' Medicaid and total 
U.S. non-M^ciicaid populations, by level of use, 1980 



Level of use statistics 



Population 



Four-States' Medicaid 
NMCUE C — Best Estimate 



U.S. total non-Medicaid 
NMCUES— HHS 



Percent Standard error Percent Standard error 



User distribution 



Low users 72.9% 2.7 

Moderate users 18.4 2.3 

High users 8.7 1.3 

Low users 29.8% 3.8 

Moderate users 34.4 5.2 

High users 35.8 6.5 

Low users $41.70 2.5 

Moderate users 38.00 2.6 

High users 29.60 2.7 

Low users $129.70 12.4 

Moderate users 591.20 44.8 

High users $1,296.50 23.1 



79.4% 
12.6 
8.0 

Cost distribution 

26.7% 
25.6 
47.7 



Average cost per visit 



$34.00 
33.80 
32.20 



Average cost per user 



$ 80.80 
486.50 
1,437.70 



2.0 
1.5 
1.4 



2.8 
4.2 
10.1 



2.4 
2.1 
2.5 



6.2 
32.0 
116.8 
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Table 7.7. Comparisons of payment sources for use of mental health services by the 
four-States' Medicaid and total U.S. non-Medicaia populations, by level 
of use, 1 1980 

Population 

I pvpI nf ncp QtatiQtir* Four-States' Medicaid U.S. total non-Medicaid 

Level 01 use statistics NMCUES — Best Estimate NMCUES-HHS 

Percent Standard error Percent Standard error 

All users 

Medicaid 56.0% 2.0 0.0% 0.0 

Other government 5.0 1.0 11.0 1.0 

Insurance * * 23.0 2.0 

Out-of-pocket 15.0 2.0 60.0 2.0 

Low users 

Medicaid 53.0 3,0 0.0 0.0 

Other government 4.0 l.C 8 0 1.0 

Insurance * * 24.0 2.0 

Out-of-pocket 16.0 2.0 62.0 2.0 

Moderate users 

Medicaid 64.0 5.0 0.0 0.0 

Other government * * 20.0 6.0 

Insurance * * 18.0 4,0 

Out-of-pocket * * 49.0 5,0 

High users 

Medicaid 60.C 7.0 0.0 0.0 

Other government * * * * 

Insurance * * 22.0 5.0 

Out-of-pocket * * 59.0 6!o 



*Cases with zero total charges are excluded. 

*Estimate not shown because it does not meet standards of reliability. 
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Table 7.8. Comparisons of costs and use of mental health services by the four- 
States* Medicaid and total U.S. non-Medicaid populations, by type of 
setting, 1980 



Population 



Tvdp of setting Four-States 1 Medicaid U.S. total non-Medicaid 

lype 01 setting NMCUES — Best Estimate NMCUES-HHS 



Mean Standard error Mean Standard error 



Office-based setting 

Specialty provider 9.0 

Nonspecialty provider 7.5 

Organized care setting 14.5 

Office-based setting 

Specialty provider $40.75 

Nonspecialty provider 28.86 

Organized care setting 49.27 

Office-based setting 

Specialty provider $338.86 

Nonspecialty provider 158.06 

Organized care setting 434.04 





Visits per user 




0.80 


11.1 


1.22 


1.30 


4.6 


0.70 


2.81 


4.1 


0.67 




Cost per visit 




3.07 


$32.55 


2.47 


2.95 


26.39 


1.78 


3.96 


63.21 


9.77 




Cost per user 




34.94 


$ 359.36 


42.95 


25.13 


125.47 


21.43 


63.56 


192.71 


33.40 
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Appendix A 



Soirees and Qualifications of Data— Chapters 2 and 4 



Inventory Data 



Sources of the Data 

The organizational data in chapters 2 and 4 were 
derived from a series of biennial inventories of 
specialty mental health organizations in the United 
States conducted by the Survey and Reports 
Branch, Division of Biometry and Applied Sciences, 
National Institute of Mental Health, with the 
cooperation and assistance of the State mental 
health agencies, the National Association of State 
Mental Health Program u % i vctors, and the Ameri- 
can Hospital Association. The data were imputed 
for missing organizations as well as for missing 
items among organizations that reported. 

Prior to 1981-82, three inventories were con- 
ducted, as follows: 

• Inventory of Comprehensive Federally Funded 
Community Mental Health Centers (CMHCs), 
which was used to monitor CMHCs federally 
funded under the CMHC Act of 1963 and 
pertinent amendments 

• Inventory of General Hospital Psychiatric 
Services, which was used for non-Federal and 
VA general hospitals identified as having sep- 
arate psychiatric services 

• Inventory of Mental Health Facilities (IMHO), 
which was used for organizations that were 
not covered in the other two inventories. 
Organizations included psychiatric hospitals 
(State, county, and private), Veterans Admin- 
istration neuropsychiatry hospitals and psy- 
chiatric outpatient clinics, psychiatric partial 
care organizations, and multiservice mental 
health organizations, not elsewhere classified. 

Definitions of organization types are contained 
in this appendix. 

The aggregate organizational data reported in 
chapters 2 and 4 were derived from information on 
forms that were mailed to all organizations of the 
types shown for the years shown. The inventories 
are typically . nailed in January of even-numbered 
years to obtain information on the orevious ysar. 
Organizations can report on either a ca^ndar- or 
fiscal-year bas ; s. 



Type of Information Collected 

The inventories included questions on types of 
se-vices provided, for example, inpatient, outpa- 
tient, and partial care; number of inpatient beds; 
number of inpatient, outpatient, and partial care 
additions; average daily and end of year inpatient 
census; exppnditures; and staffing by type of dis- 
cipline and source of revenue ;1983 only). 

Staffing information was collected as of a sam- 
ple week at the time the inventory was mailed, and 
types of services and beds were collected as of the 
end of the calendar year or the beginning of the 
next year. Thus, in tables 2.1 and 2.2, numbers of 
organizations and beds are shown at a *x)int in 
time, usually January of a particular year. For all 
other tables, the year refers to either the calendar 
year or a fiscal year. For all years, information 
was adjusted to include estimates for organizations 
that did not report. Some of the data have been 
published previously (see attached references for 
selected titles). 



Types of Organizations 

Types of organizations included in this report are 
defined as follows. 

An outpatient mental health clinic is an or- 
ganization that provides only ambulatory mental 
health services. The medical responsibility for all 
patients/clients and/or direction of the mental 
health program is generally assumed by a 
psychiatrist. 

A psychiatric hospital (public or private) is an 
organization that is Drimarily concerned with 
providing inpatient care to mentally ill persons. 

A residential treatment center for emotionally 
disturbed children (RTC) is an organization that 
must meet all of the follov/ing criteria. 

• It is an organization, not licensed as a psy- 
chiatric hospital, the primary purpose of which 
is the provision of individually planned pro- 
grams of mental health treatment services in 
conjunction with residential care for its 
patients/clients. 

• It has a clinical program within the organiza- 
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tion that is directed by a psychiatrist, psychol- 
ogist, social worker, or psychiatric nurse who 
has a master's and/or a doctorate degree. 

• It serves children and youth primarily under 
the age of 18. 

• The primary reason for the admission of 50 
percent or more of the children and youth is 
mental illness that can be classified by DSM- 
II/ICDA-8 or DSM-III/ICD-9-CM codes, other 
than those codes for mental retardation, drug- 
related disorders, and alcoholism. 

A mental health partial care organization is 

a freestanding organization offering primarily day 
or night partial care. 

A multiservice mental health organization is 
an organization that provides outpatient care and 
inpatient/residential treatment care in settings 
that are under the organizaticn's direct adminis- 
trative control. If i v oatient/residential treatment 
and/or outpatient cart are provided on behalf of 
the organization by other mental health organiza- 
tions) under contract or through affiliation agree- 
ment, the organization is classified under some 
other organization type. Administrative control 
includes financial, staffing, clinical, and program- 
matic responsibility. This definition was used for 
inventories conducted between 1969 and 1981. 

Community mental health centers may qualify as 
multiservice mental health organizations. In order 
to determine this, they are classified according to 
specified additional cr ; teria as follows: 

• A CMHC, whether formerly federally 
funded or not, that meets the above criteria 
for a multiservice mental health organization 
and is not part of a general or z psychiatric 
hospital, is classified as a multiservice mental 
health r *anization. 

• A CMHC, whether formerly federally 
funded or not, that meets the above criteria 
for a multiservice mental health organization 
and is under the administration of a general 
hospital, is classified as a general hospital 
with a separate psychiatric service. 

• A CMHC, whether formerly federally 
funded or not, that meets the above criteria 
for a multiservice mental health organization 
and is part of a psychiatric hospital is class- 
ified as a psychiatric hospital. 

In 198^ the definition was changed. A irulti- 
service mental health organization is no longer 
required to provide inpatient or residential treat- 
ment care as one of its services, but could provide 
any two services (e.g., outpatient and partial care) 
to be defined as an organization of this type. 

A general hospital with separate psychiatric 



servicers) is a licensed hospital that has estab- 
lished organizationally separate psychiatric units 
with assigned staff for inpatient care and/or out- 
patient care and/or partial hospitalization to pro- 
vide diagnosis, evaluation, and/or treatment to 
persons admitted with known or suspected psy- 
chiatric diagnoses. If inpatient care is the separate 
psychiatric service, beds are set up and staffed 
specifically for psychiatric patients in a separate 
ward or unit. These beds may be located in a sep- 
arate building, wing, ward, or floor, or they may be 
a specific group of beds physically separated from 
regular or surgical beds. 



Qualifications of the Data 

Data for the three most recent years shown 
(1979-80, 1981-82, and 1983-84) are influenced by 
factors that affect the comparability of data 
between these years and earlier years. Since 1979- 
80 data are not available for VA medical centers, 
psychiatric services of non-Federal general hos- 
pitals, and federally funded CMHCs, data shown 
f 1979-80 are as of 1980-81 for CMHCs and as of 
1977-78 for VA medical centers and non-Federal 
general hospital psychiatric services. These data 
su' ,titutions were made in tables 2.1 through 2.9 
and 2.12a and 2.12b. The impact of tb S3 substi- 
tutions on the comparability of the aata is not 
known. However, since these years were close in 
time, the effect is believed to be small. 

The issue of comparability with other years is 
much more severe for the 1981-82 and 1983-84 
inventory data. This issue, which affects all 
aggregate organizational data in chapter 2, was 
due primarily to the fact that some organizations 
were reclassified as a result of changes in report- 
ing procedures and definitions. 

It should be noted that a major revision of the 
inventory program took place in 1981-82. As a 
result of the 1981 shift in the funding of the CMHC 
program from categorical to block grants, the In- 
ventory of CMHCs was discontinued. Organizations 
that previously had been classified as CMHCs were 
reclassified as multiservice mental health organi- 
zations, freestanding psychiatric outpatient clinics, 
or as separate psychiatric units of non-Federal 
general hospitals, depending upon the types of 
services th*y directly operated and controlled. 
The Inventory of Mental Health Organizations, 
first used in 1981-82, was designed to reflect these 
changes in classification. 

Several other revisions took place in 1983-84 
that related to the definition of multiservice men- 
tal health organizations and partial care services. 
Prior to that time, any organization (1) not class- 
ified either as a psychiatric hospital, general hos- 
pital with separate psychiatric services, or resi- 
dential treatment center for emotionally disturbed 
children and (?) that offered either inpatient care 
or residential treatment care and outpatient 
or partial care was classified as a multiservice 
mental health organization. In 1983-84, this 
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definition was broadened to include organizations 
that offered any two different services and were 
not classifiable as any of the organizations noted 
above. The provision of inpatient or residential 
treatment care was no longer a prerequisite. As a 
result, many organizations classified in 1981-82 
and earlier as psychiatric outpatient clinics were 
classified in 1983-84 as multiservice mental health 
organizations. 

For partial care services, the definition was 
broadened in 1983-84 to include rehabilitation, 
habituation, and education programs that had 
previously oe*n excluded. This resulted in a sharp 
increase in the number and volume of partial care 
programs. 

In summary, the net effect of the revisions has 
been 

• to phase out CMHC as a category in 1981-82 
and 1983-84; 

• to increase the number of multiservice mental 
health organizations in both years; 

• to increase the number of psychiatric out- 
patient clinics in 1981-82, but decrease the 
number in 1983-84; and 



• to increase the number of partial care services 
in 1983-84. 

These change? «hould be noted when interyear 
comparisons for the affected organizations and 
service types are made. 

The increase in the number of general hospitals 
with separate psychiatric services was due to a 
more concerted effort to identify these organiza- 
tions in 1980-81 and 1983-84 than previously. In 
prior years, forms were sent only to those hospitals 
previously identified as having a separate psychia- 
tric service. In 1980-81 and 1983-84, a screener 
form was sent to general hospitals not previously 
identified as providing a separate psychiatric 
service to determine if they had such a service. 

Since 1981-82 data were not available for VA 
medical centers and non-Federal general hospitals, 
1980-81 were used where possible. For VA medical 
centers, 1980-81 data were available only on bed 
and patient movement variables for inpatient 
services. The effect on the comparability of the 
data resulting from the substitution of data for the 
previous year is unknown, but is believed to be 
small. However, headnotes and footnotes indicate 
tables where (1) VA data were excluded for all 
years or (2) data substitutions were made. 
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Appendix B 



Sources and Qualifications of Data— Chapter 3 

1980 Patient Sample Surveys 
Psychiatric Inpatient Services 
State and County Mental Hospitals 
Private Psychiatric Hospitals 
Veterans Administration Medical Centers 
Non-Federal General Hospitals 



Survey Designs and Procedures 

Survey Designs 

Scope of the surveys. The surveys of ad- 
missions to State and county mental hospitals and 
private psychiatric hospitals were conducted from 
July to October 1980 by the Survey and Reports 
Branch (SRB), National Institute of Mental Health 
(NIMH), in cooperation with State mental health 
agencies. The survey of admissions to Veterans 
Administration (VA) medical centers was con- 
ducted during February through May 1981 by the 
SRB in cooperation with the VA. The survey of 
discharges from the separate psychiatric inpatient 
services of non-Federal general hospitals was con- 
ducted during the month of February 1981 by the 
American Hospital Association (AHA) under con- 
tract to NIMH. 

The target populations included all patients 
admitted to the psychiatric inpatient services of 
State and county mental hospitals, private psy- 
chiatric hospitals, and VA medical centers, and all 
discharges from the separate psychiatric inpatient 
services of non-Ffederal general hospitals located 
in the 50 States and the District of Columbia. 

Total additions to State and county mental hos- 
pitals consist of admissions (new and readmissions) 
and returns from long-term leave. The survey 
population included only new admissions and read* 
missions, and excluded returns from long-term 
leave, whereas totals used in ratio adjustment 
(described below) included returns from long-term 
leave. The exclusion of these latter cases from the 
s • ey population could produce a slight upward 
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bias in the estimates; however, since the number of 
returns from long-term leave was small in relation 
to other types of admissions, such bns should be 
negligible. Hereafter, the term admissions is useu. 

Sampling frames and sample sizes. The sa mpling 
frames (universes) for the surveys consisted of all 
hospitals reported in the most recent NIMH In- 
ventory of Mental Health Organizations at the 
time of the surveys. This inventory included data 
on services, caseload, staffing, and expenditures. 
The caseload data on admissions or discharges 
formed the basis for the stratificatic of the uni- 
verse of hospital inpatient services, as described 
below. 

For State and county mental hospitals, the 
original universe for the survey consisted of 274 
hospitals. The target sample comprised 169 hos- 
pitals. Of these, 10 refused to participate, and 3 
were out of scope— 1 had closed, and 2 had been 
incorrectly classified. Thus, 156 hospitals partic- 
ipated in the 1980 s-irvey and provided data for 
4,867 sample inpatient admissions. 

For private psychiatric hospitals, the original 
universe consisted^ of 180 hospitals. The target 
sample consisted o ; all 180 hospitals. Of these, 26 
refused to participate. Thus, 154 hospitals par- 
ticipated in the 1^80 survey and provided data for 
6,958 sample inpatient admissions. 

For VA medical centers, the original '-inverse 
consisted of 121 centers with ps>chiatric inpatient 
services. The target sample consisted of all 121 
centers. Of thesr, 4 refused to participate. Thus, 
117 centers participated in the 1981 survey and 
provided data for 4,751 sample inpatient 
admission*?. 

For non-Federal general hospital separate psy- 
chiatric inpatient services, the original universe 
consisted of 1,060 hospitals. The target sample 
consisted of 294 hospitals. Of these, 47 refused to 
participate and 13 were out of scope— 4 had 
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closed and 9 had been incorrectly classified. Thus, 
234 hospitals participated in the 1981 survey and 
provided data for 5,101 sample inpatient discharges. 



Sample designs. The private psychiatric hospital 
and VA medical center surveys used a one-stage 
stratified probability design as described below. 

In the private psychiatric hospital survey, hos- 
pitals were divided into two primary strata, de- 
fined by the annual number of admissions reported 
in the 1978 Inventory, as shown in table B-I. Hos- 
pitals in the small stratum were requested to in- 
clude in the sample all patients admitted during 
the month of July 1980. Hospital n the large 
stratum were requested to include only those ad- 
missions whose patient case number ended with an 
odd digit. 

In the VA medical center survey, centers were 
stratified by size into three primary strata, defined 
by the annual number of inpatient admissions 
reported in the 1978 Inventory, as shown in table 
B-I. Each center was asked to list all inpatient 
admissions during the month of February 1981 on a 
form provided by NIMH and to complete patient 
questionnaires for each admission appearing on one 
of the predeslgnated sample lines. The listing 
booklets were designed with differential sampling 
fractions, so that larger programs sampled a 
smaller proportion of their admissions, thus main- 
taining approximately equal reporting levels among 
all centers. Sampling was systematic, with a ran- 
dom start within the first sampling interval. 

The State and county mental hospital and the 
non-Federal general hospital surveys used strati- 
fied probability designs selected in two stages, as 
described below. 

In the State and county mental hospital survey, 
all hospitals in States identified by the Indian 
Health Service as having a large proportion of 
Native Americans were selected into a certainty 
stratum. Hospitals in the following states were 
included in the certainty stratum: Alaska, Arizona, 
Colorado, Lfaho, Kansas, Montana, Nevada, New 
Mexico, North Dako a, Oklahoma, Oregon, South 
Dakota, Utah, Washington, and Wyoming. Re- 
maining hospitals were stratified by size into four 
primary strata, defined by the annual number of 
inpatient admissions reported in the 1979 Inven- 
tory, as shown in table B-I. 

In the non-Federal general hospital survey, all 
hospitals were stratified by three ownership/ 
auspice categories (public, nonpublic, and multi- 
service/CMHC) and by five size categories, defined 
oy the annual number of inpatient discharges re- 
ported in the 1978 Inventory, as shown in table B-I. 

In these two latter surveys, hospital in each 
primary stratum were listed by State, and sampling 
of hospitals was systematic, with a random start 
within the first sampling interval. 

The second sampling stage consisted of the 
selection of a sample cf patients admitted to sam- 
ple hospitals during the month of July 1980 for 
State and county mental hospitals and patients 



discharged during the month of February 1981 for 
non-Federal general hospital separate psychiatric 
inpatient services. Hence, each sample hospital 
reported data for a cluster of patients included in 
the second-stage sample. As described above for 
the VA medical center survey, each sample hos- 
pital selected the sample patients through use of 
listing booklets with predesignated sample lines 
and sampling fractions appropriate to size strata. 

Data collection and instruments. The sample 
hospitals completed patient questionnaires on each 
designated sample patient. Most items were ob- 
tained from the hospital records by medical rec- 
ords administrator staff. The data collection 
instruments contained similar data items for each 
survey, although they were structured somewhat 
differently. 

The form used in the survey of non-Federal 
general hospitals was a one-part form; those used 
in the surveys of State and county mental hospi- 
tals, private psychiatric hospitals, and VA medical 
centers were two-part forms. The first T)?rt of the 
form requested information pertaining to the ad- 
mission of the patient and was completed at the 
time cf admission, upon discharge, or at the end of 
the study period. The second part of the form 
requested data about the treatment of the patient, 
as well as a discharge summary if the patient was 
discharged. This second part was completed at the 
end of the 3-month study period or at the time of 
the patient's discharge from the inpatient service, 
whichever occurred first. 

In the survey of non-Federal general hospitals, 
both the individual questionnaires for discharged 
patients and the listing booklet were mailed by the 
sample hospitals to AHA for editing and process- 
ing. For the remaining three surveys, these mater- 
ials were mailed to NIMH. 



Limitations of the Designs 

Nonrespon,e. \s in any survey, there were 
three possible types of n iresponse: 

1. ^'iiire of a sample hospital to participate in 
the survey; 

2. failure to obtain data on a patient designated 
as a sample case; and 

3. failure to obtain specific items of informa- 
tion (age, diagnosis, etc.) for individual sam- 
ple patients. 

Estimates presented in this report were adjusted 
for the failure of a sample hospital to respond 
through the use of an adjustment factor (number of 
selected hospital; divided by number of respondent 
hospitals) in conjunction with inflation by the 
inverse of the first-stage sampling fraction. The 
number of sample hospitals that did not respond to 
the surveys is detailed in cable B-I, by strata. No 



209 



9 

ERLC 



2«r 



instances occurred of failure to obtain data on an 
admission designated as a sample case in the State 
and county mental hospital and private psychiatric 
hospital surveys. In the remaining two surveys, 
data were adjusted for failure to obtain data on 
patients designated as sample cases (48 cases in VA 
medical centers and 4 cases in non-Federal general 
hospitals) by use of an adjustment factor (number 
of designated sample cases divided by the number 
of respondent sample cases within the same 
hospital). 

Data were adjusted for nonresponse to specific 
items as follows: records were sorted on a core set 
of variables, such as sex, ige-category, diagnostic- 
category, stratum, region, and patient number, and 
the value of the variable from the previous record 
was substituted for the unknown value. Unless 
otherwise footnoted, the percentage of cases with 
missing data was 5 percent or less for any given 
variable. 

Seasonality. Data collected in this survey 
have been inflated to represent the annual number 
and characteristics of admissions or discharges for 
the types of inpatient services surveyed, as de- 
scribed below. However, patients were sampled 
only for a 1-month period. Seasonal variations in 
the number an^ characteristics of patient admis- 
sions or discharges were not considered in the 
estimation or variance calculations employ .d for 
these surveys. 



Estimation 
Estimation was carried out in three s.eps: 

1. Within each priir.arv stratum, patient records 
were weighted by the product of tht inverse of the 
sampling fraction^), the nonresponse adjustment 
factors) (described above), and the ratio of total 
annual admissions or discharges (described below) 
to total sample-month admissions or discharges. 
This weight has the effect of inflating sample 
cases to annual facility totals and inflating sample 
facility totals to stratum totals. 

2. Within each "rimary stratum, weights devel- 
oped in step one vere multiplied by a stratum- 
level ratio adjustment factor defined a' ;he ratio 
of the total annual admissions or discha ges for all 
hospitals in the stratum, to the inflated total count 
of admissions, -as calculated from the procedure 
described in step one. The purpose of this ratio 
adjustment was to take into account all relevant 
information in the estimation process, thereby 
reducing the variability of the estimate. The effect 
of this ratio adjustment was to bring the estimates 
derived from the sample into agreement with the 
known total number of admissions or discharges. 

3. Resulting stratum-level estimates were sum- 
med acrosi strata to derive totals and subtotals for 
different domains of interest. 



Reliability of Estimates 

Background. Because estimates presented in 
this report are based on sampling, they are likely 
to differ from figures that would have been ob- 
tained from complete enumerations of the uni- 
verses using the same instruments. Results are 
subject to both sampling and nonsampling errors. 
Nonsampling errors include biases due to inaccur- 
ate reporting, processing, and measurement, as 
well as error due to nonresponse and incomplete 
reporting. These types of errors cannot be meas- 
ured, but have been minimized to the extent pos- 
sible through the procedures used for data col- 
lection, editing, and quality control. 

The sampling error (standard error) of a statistic 
is inversely proportional to the square root of the 
number of observations in the sample. Thus, as the 
sample size increases, the standard error de- 
creases. The standard error measures the vari- 
ability that occurs by chance, because only a sam- 
ple rather than the entire universe is surveyed. The 
chances are about two out of three that an esti- 
mate from the sample differs by less than one 
standard error from the value that would be 
obtained from a complete enumeration. The 
chances are about 95 out of 100 that the difference 
is less than twice the standard error, and about 99 
out of 100 that it is less than three times as large. 

In this report, statistical inference is based on 
the construction of 95-percent confidence inter- 
vals for estimates (0.05 level of significance). All 
statements of comparison in the text relating to 
differences such as "higher than," "less than," etc., 
indicate that the differences are statistically sig- 
nificant at the 0.05 level or better. Terms such as 
"similar to" or "no difference" mean that statis- 
tically, no difference exists between the estimates 
being compared. Lack of comment on the differ- 
ence between any two estimates does not imply 
that a test was completed and there was a finding 
of no significance. 

Calculation of standard errors. Standard errors 
were calculated for a broad range of subtotals 
within age, sox, and race subclasses through the 
use of SESUDAAN: Standard Errors Program for 
Computing of Standardized Rates from Sample 
Survey Data, which was developed at the Research 
Triangle Institute by B.V. Shah. This procedure 
computes estimated sampling variance through the 
use of a Taylor series approximation. As applied to 
data from the present surveys, variance estimates 
for subtotals were calculated for each primary 
stratum and then summed across strata to derive 
standard errors for domains of interest. The vari- 
ance estimate for each primary stratum includes 
both the between-facility and the within-facility 
components of variance, with corrections for finite 
populations applied at both sampling stages. Since 
preliminary work suggested that use of stratum- 
l2vel ratio adjustment did not appreciably affect 
the variance estimates, all variance estimates 
were calculated on ratio-adjuste i subtotals. 
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Relative standard errors of subtotal estimates. 
The relative standard error of a subtotal estimate 
is obtained by dividing the standard error of the 
estimate by the estimate itself and is expressed as 
a percentage of the estimate. Approximate rela- 
tive standard errors for aggregate subtotal esti- 
mates are presented in figure B-I. 

Approximately 30 curves were generated for 
each survey by inputting the relative variance and 
the inverse of weighted aggregate totals obtained 
from SESUDAAN into the GLM (General Linear 
Models) procedure in SAS (Sttistical Analysis 
System). GLM uses the method of least squares to 
obtain the a and b parameters (listed in table II) 
and the predicted relative variance. From this, the 
predicted relative standard error was calculated 
and plotted against aggregate subtotal estimates 
using the GPLOT procedure in SAS/GRAPH. The 30 
rtrves generated were very similar, and the gen- 
v alized curves presented in figure B-I represent 
the most conservative of the set of curves for each 
survey. These generalized relative standard error 
curves indicate the magnitude of the relative 
standard error for estimates of various sizes and 
should be interpreted as approximate rather than 
exact for any specific estimate. 

Alternatively, the relative standanl error, 
RSE(x), for a subtotal estimate may be calculated 
directly using the following formula, where x is the 
size of the estimate and a and b are the param- 
eters listed in table B-IL Direct computation will 
produce more precise results than use of the 
approximations in figure B-I. Direct computation 
should be used when comparing specific subgroups 
of non-Federal general hospitals (i.e., public, non- 
public, multiservice), since the curve shown in 
figure B-I represents the aggregate of all three 
subgroups of general hospitals. 



RSE(x) / a + b . 100 



Relative standard errors of rates. The approxi- 
mate relative standard error for a rate, in which 
the denominator is the U.S. population or one or 
more of the age-sex-race subgroups of the U.S. 
population, is equivalent to the relative standard 
error of the numerator of the rate (as presented in 
figure B-I). 

Relative standard errors of estimated percent- 
ages. The approximate relative standard error of 
an estimated percentage, expressed in percentage 
terms, may be determined by use of figure B— II. 
The relative standard error of the percentage is 
obtained from the appropriate curve, and may be 
interpolated for percentages based on denomina- 
tors not shown in the figure. These relative stand- 
ard errors should be interpreted as approximate 
rather than exact for any specific percentage. 

Alternatively, relative standard errors for per- 
centages, RSE(p), may be calculated directly using 
the following formula, where p is the percentage of 
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interest, x is the base of the percentage, and b is 
the parameter listed n table B-IL 



RSE(p) = / b (100-p) . ioo 

V x P 

Relative standard errors of medians. In this 
report, medians were calculated on ungrouped data 
using the PROC UNIVARIATE procedure from SAS. 
T he sampling variability of an estimated median 
depends on the form of the distribution as well as 
the size of the base upon which it is calculated. An 
approximate method for calculating the standard 
error of the median when the underlying population 
is normally distributed is to multiply the standard 
error of the mean by a factor of 1.2538. For esti- 
mated medians in this report, estimates were con- 
verted into logs in oroer to normalize distributions, 
and standard errors o* the mean were calculated. 
The anti-logs were chen taken, and the resultant 
standaro errors were multiplied by 1.2538 to obtain 
an approximate standard error for the median. 
Confidence intervals were then calculated around 
the median obtained from PROC UNIVARIATE 
using this estimated standard error. 

Alternatively, 95-percent confidence intervals 
for medians may be approximated as follows: 

1. Determine the relative standard error, ex- 
pressed in percentage terms, of the estimate 
of 50 percent from the relevant distribution 
in figure B-II. 

2. Convert the relative standard error to the 
standard error, i.e., 

RSE»fc ,7T 
10G 

3. Add to and subtract from 50 percent twice 
the standard error determined in step (2). 

4. Using the distribution of the characteristic, 
calculate the values from the distribution 
corresponding to the two points established in 
step (3). These values will be the upper and 
lower limits for the 95-percent confidence 
interval. 

Estimates of differences between two statistics. 
The standard error of a difference is approximately 
the square root of the sum of the squares of each 
standard error considered separately. This formula 
will represent the actual standard error quite 
accurately for the difference between separate and 
uncorreiated characteristics, although it is only a 
rough approximation in most other cases. 

Estimates of statistical sums. The standard 
error of the sum of a number of independent es- 
timates is the square root of the sum of the 
squares of the standard errors of the separate 
estimates. 
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Figure B-l Relative standard errors for estimated subtotals 
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Example For private psychiatric hospitals an estimate of 10.000 admissions (on scale at bottom of figure) has a relative 
standard error of approximately 8% (read from scale at left side of figure), or a standard error of 800 (8% of 10.000) 
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Figure B-ll Relative standard errors for estimated percentages 
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Example. For private psychiatric hospitals, an estimate of 20% (on scale at bottom of figure) for a base of 60.000 has a relative standard error 
of approximately 5% (read from scale at left side of figure) The standard error in percentage points is equal to 20% x 5%. or 1 0 percentage points 
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Table B-I. Universe and sample counts for State and county mental hospitals, private psychiatric hospitals, 
VA medical centers, and the separate psychiatric inpatient services of non-Federal general 
hospitals, by primary strata 



Number of hospitals 



Primary strata 
Annual Admissions 



Universe Sample 



Total, all strata 


274 


169 


0-999 


123 


61 


1000-2499 


86 


43 


2500-4999 


33 


33 


5000+ 


7 


7 


Indian Health (all sizes) 


25 


25 


Total, all strata 


180 


180 


0-719 


105 


105 


720+ 


75 


75 


Total, all strata 


121 


121 


0-1000 


52 


52 


1000-2499 


47 


47 


2500+ 


22 


22 



Responding 
in scope 



Out of 
scope 



Nonresponding 



State and county mental hospitals 

156 3 .0 

55 I 5 

40 1 2 

31 - 2 

6 - 1 

24 1 

Private psychiatric hospitals 

154 - 26 

90 - 15 

64 - 11 

Veterans Administration medical centers 



117 
50 
45 
22 



4 
2 
2 



Number of 
patients in 
actual sample 

Admissions 



4,867 
1,806 
1,339 
885 
132 
705 



6,958 
3,596 
3,362 



4,751 
2,171 
1,725 
855 



Annual Discharges 



r>ic"»}iaf-«Toc 

— — - ~* ■ £>~" 



Total, all strata 1,060 

Public 

Total, all strata 160 

0-399 51 

400-799 53 

800-1499 36 

1500+ 14 

Unknown 6 

Nonpublic 

Total, all strata 727 

0-399 246 

400-799 315 

800-1499 132 

1500+ 17 

Unknown 17 

Mu'tiservice/CMHC 

Total, all strata 173 

0-399 51 

400-799 51 

800-1499 30 

1500+ 10 

Unknown 31 
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73 
17 
18 
18 
14 
6 



129 
31 
39 
33 
17 
9 



92 
25 
26 
15 
10 
16 



Non-Federal general hospitals 
234 13 47 



55 
12 
14 
12 
11 
6 



106 
25 
34 
2b 
15 
6 



73 
21 
19 
12 
10 
11 



4 
1 

1 

2 



16 
5 
4 
4 

3 



19 
5 
5 
6 
2 
1 



12 
2 
7 
3 



5,101 



1,118 
330 
301 
248 
196 
43 



2,338 
810 
723 
515 
201 
89 



1,645 
501 
435 
216 
118 
375 
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Table B- IL 



Parameters for calculating approximate standard errors of 
estimated numbers and percentages for selected 
characteristics from the 1980 patient sample surveys of State 
and county mental hospitals, private psychiatric hospitals, VA 
medical centers, and the separate psychiatric inpatient 
services of non-Federal general hospitals 



Parameter 



Type of characteristic 



Age by sex by race 

Age by sex and race by: 

Diagnosis 

Payment 

Length of stay 



Age by sex by race 

Age by sex and race by: 

Diagnosis 

Payment 

Length of stay 



State and county mental hospitals 
Admissions 
0.00207 109.987 



0.C2286 
0.02486 
0.01446 



92.598 
95.669 
94.612 



Private psychiatric hospitals 
Admissions 
0.00026 25.728 



0.00174 
0.00555 
0.00137 



24.380 
23.293 
23.001 



Veterans Administration medical centers 
Admissions 

Age by sex by race 0.00130 ?9 737 

Age by sex and race by: 

Diagnosis -0.00524 46 270 

Length of stay 0.00512 40*630 

Veteran Status 0.00245 39 796 



Total hospitals 

Age by sex by race 

Age by sex and race by: 

Diagnosis 

Payment 

Length of stay 

Public hospitals 

Age by sex by race 

Nonpublic hospitals 

Age by sex by race 

Multiservice/CMHC hospitals 
Age by sex by race 



Non-Federal general hospitals 
Discharges 



0.00246 

0.00684 
0.00706 
0.00363 



0.00770 



0.00615 



0.01845 



204.005 

204.844 
220.418 
210,455 



130.805 
255.056 
47.318 
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Appendix C 



Glossary of Terms 



Additions (inpatient). Persons admitted or 
readmitted to inpatient services as well as those 
persons returned from long-term leave or trans- 
ferred from noninpatient (for example, outpatient 
or partial care) components of organizations. Each 
time a person was admitted, readmitted, or re- 
turned from long-term leave during the year was 
counted separately. 

Additions (noninpatient). Persons admitted or 
readmitted to outpatient or partial care settings or 
transferred to one of these settings from another 
organization or another setting within the same 
organization during a year. 

Additions per 100,000 civilian population. The 
ratio of additions per 100,000 civilian population 
measures the proportion of people coming under 
care during the year. This ratio is an overestimate 
of the number of individuals coming under care 
because the same person may have been admitted, 
and therefore counted, two or more times during 
the year. The number of inpatients at the end of 
the year per 100,000 civilian population provides an 
estimate of the proportion of the population under 
care at one time. 

Administrative and maintenance staff. All ad- 
ministrative and oiher professional nonhealth staff 
(for example, business administrators, account- 
ants), as well as clerical and maintenance staff. 

Aid to Families With Dependent Children 
(AFDC). Financial assistance provided to eligible 
persons under Title IV-A of the Social Security Act. 

Ambulatory care visit. A direct personal visit by 
an ambulatory patient to a health care provider in 
the provider's office, a hospital outpatient depart- 
ment or emergency room, or a health center or 
clinic. 

Average daily census (ADC). The average 
number of inpatients per day is the ratio of the 
total annual inpatient days, excluding days for 
which patients were on overnight or weekend pass 
or other short-term leave, to the number of days in 
the year. 

Beds. Inpatient beds set up and staffed for use 
at the end of a calendar year. 



Categorically need|y. Under Medicaid, persons 
who are aged, blind, or disabled— or families and 
children who are otherwise eligible for Medicaid 
and who meet financial eligibility requirements for 
A : d to Families With Dependent Children (AFDC), 
Supplemental Security Income (SSI), or an optional 
State supplement. 

Civilian population. The civilian population of 
the United States. Although members of the Armed 
Forces are excluded, their families are included. 

Constant dollars. Dollars adjusted for inflation 
using 1969 as the base year. Following is an expla- 
nation of how constant dollars are calculated. 

The reciprocal of the medical care component of 
the Consumer Price Index (CPI) represents the 
purchasing power of the dollar in a given year 
relative to that in the base year (1969 - 100). 
For example, the reciprocal of the medical care 
component of the CPI in 1979 was 100.0/211.4 or 
$0.47. Therefore, $1 in 1979 was equivalent to 
the purchasing power of $0.47 in 1969. If the 
actual 1979 expenditures ($3.8 billion) fo*- State 
and county mental hospitals (chapter 2, table 
2.12a) is multiplied by 0.47, the result is $1.8 
billion in constant dollars (chapter 2, table 
2.12b). This means that the $3.8 billion in actual 
expenditures for 1979 were worth only $1.8 
billion in 1969 dollars. 

Consumer Price Index (CPI). The index pre- 
pared by the U.S. Bureau of Labor Statistics that 
measures the changes in average prices of the 
goods and services purchased by urban wage earn- 
ers. The medical care component of t'ne CPI shows 
trends in medical care prices based on specific 
indicators of hospital, medical, and drug prices. 

Discharges. Persons released or discharged 
from inpatient care, including transfers to non- 
inpatient components and nonpsychiatric wards of 
non-Federal general hospitals. Excludes persons 
discharged by death. If a person is discharged more 
than once during the year, each discharge is 
counted separately. 

DSM-m. The Diagnostic and Statistical Manual 
of Mental Disorders as defined and grouped by the 
American Psychiatric Association. 
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Federally funded community mental health 
center (CMHC). A legal entity through which 
comprehensive mental health services are provided 
to a special geographic area. This mental health 
delivery system may be implemented by a sirgle 
organization (with or without subunits) or by a 
group of affiliated organizations that make 
available at least the following essential mental 
health services: inpatient, partial, outpatient, 
emergency care, and consultation and education. 
Further, one of the component organizations of the 
CMHC is the recipient of Federal funds under P.L. 
8S-164 (construction) and/or P.L. 89-105 (staffing), 
or amendments thereto. 

Freestanding psychiatric outpatient clinic. An 
administratively distinct organization that is not 
part of another organization (e.g., a hospital) and 
whose primary purpose is to provide only ambula- 
tory mental health services on either a regular or 
emergency basis. The medical responsibility for all 
patients/clients and/or direction of the mental 
health program is generally assumed by a 
psychiatrist. 

Freestanding psychiatric partial care organi- 
zation. An administratively distinct organization 
that is not part of another psychiatric organization 
te.g., a hospital). It comprises programs for non- 
residential patients who generally require more 
time (3 or more hours) than that provided through 
an outpatient visit, but who require less than 24 
hours in the organization. 

Full-time equivalents (FTEs). The total hours 
worked by all full-time employees, part-time em- 
ployees, and trainees in each staff discipline in one 
week, divided by 40, to indicate the number of 
person weeks. 

Full-time staff. Persons (excluding trainees) 
employed 35 hours or more per week in a particular 
setting. Schoolteachers are counted as full-time if 
they are employed 30 or more hours a week. 

Functional limitation. Under the National 
Medical Care Utilization and Expenditure Survey, 
the assessment of an individual's activity level, 
based on responses by persons aged 17 and over to 
a battery of questions developed to classify limi- 
tation of activity, specifically for functions such as 
walking, driving a car, and climbing stairs. 

General hospital with separate psychiatric serv- 
ice(s). A licensed non-Federal general hospital or 
VA medical center that knowingly and routinely 
admits patients to one of the following services for 
the express purpose of diagnosing and treating 
psychiatric illness. 

Separate psychiatric inpatient setting.— A 
setting in which beds are specifically set up and 
staffed exclusively for poycniatric patients. 
These beds may be located in a specific wing, 



floor, or ward; or they may be a specific group 
of beds physically separated from (not inter- 
mingled with) regular medical or surgical beds. 

Separate psychiatric outpatient seMng.—A 
setting in which organized psychiatric services 
are provided in a separate hospital clinic estab- 
lished exclusively for the care of ambulatory 
psychiatric patients. 

Halfway house. An organization that prepares 
a previously hospitalized patient for return to 
home and community environment by providing 
transitional living quarters and assistance in the 
activities of daily living. 

HHS. National Household Sample. A compo- 
nent of the National Medical Care Utilization and 
Expenditure Survey. 

ICDA. The International Classification of 
Diseases, Adapted for Use in the United States, 
which classified morbidity and mortality informa- 
tion for statistical purposes. The ICDA was based 
on the Eighth Revision ICD (ICDA-8); it was offi- 
cially replaced in the United States by the Ninth 
Revision /CD, Clinical Modification (ICD-9-CM), 
published in 1978 by the National Center for 
Health Statistics. 

Inpatient days. Days that persons were phys- 
ically present for 24 hours in the inpatient service 
during the year. Excludes days for which patients 
were on overnight or weekend pass or other short- 
term lesve. 

Inpatient episodes. See patient care episodes. 

Inpatients at end of year. Persons physically 
present for 24 hours in the inpatient service at the 
end of the year, or away on short visits (as long as 
they were expected to return to the inpatient 
service), or on unauthorized absence, AWOI, or 
escape. 

Inpatient treatment. Provision of mental 
health services to persons requiring 24-hour 
supervision. 

Length of stay. The number of days between 
the date of last admission and the discharge date, 
with persons discharged on the same day counted 
as having a 1-day stay. 

Median length of stay. A positional measure 
that divides all admissions into two groups of equal 
size. Fifty percent of all admissions have a length 
of stay shorter :han the median; 50 percent, a 
length of stay longer than the median. Results are 
comparable across settings. However, it should be 
noted that a positional measure, such as median 
length of stay, will produce results that may differ 
from other measures of central tendency, such as 
mean length of stay. 
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Medicaid The Federal-State medical assist- 
ance program designed to pay for health care 
services used by eligible people. It is operated and 
partially funded by the States under general Fed- 
eral rules and with Federal financial assistance. 
The basic Federal Medicaid law is Title XIX of the 
Social Security Act, passed in 1965, and its amend- 
ments. Although changes have been made over the 
years, the essential structure of the program has 
remained unchanged since Its creation. States have 
considerable flexibility in the design of their Med- 
icaid programs. 

Medically needy. Under Medicaid, persons who 
are aged, blind, or disabled, or families and chil- 
dren who are otherwise eligible for Medicaid and 
whose income resources are above the limits for 
eligibility as categorically needy (Aid to Families 
With Dependent Children, Supplemental Security 
Income), but are within limits set under the Medi- 
caid State plan. 

Medicare (Title XVIII). A nationwide health 
insurance program that provides protection to 
persons 65 years of age and over, persons eligible 
for social security disability payments for more 
than 2 years, and people with end-stage renal dis- 
ease, regardless of income. 

Mental disorder. Any of the diagnoses listed in 
the table below and classified by either the Amer- 
ican Psychiatric Association in the Diagnostic and 
Statistical Manual cf Mental Disorders (DSM-II), 
1968, and/or (DSM-III), 1980; or by the National 
Center for Health Statistics in the Eighth Revi- 
sion International Classification of Diseases 
Adapted (ICDA-8), 1967, and/or Ninth Revision 
International Classification of Diseases, Clinical 
Modification (ICD-9-CM), 1980. 

Mental health partial care organization. See 
freestanding psychiatric partial care organization. 



Multiservice mental health organization. An 

administratively distinct organization that provides 
irpatient or residential treatment and any com- 
bination of outpatient and day treatment, in set- 
tings that are under the organization's direct and 
total control. 

NMCUES. National Medical Care Utilization 
and Expenditure Survey. 

Non-Federal general hospital with separate 
psychiatric services. A short-stay non-Federal 
hospital providing services in any combination of 
separate psychiatric inpatient, outpatient, or 
partial hospitalization. 

Office-based physicians. Doctors of medicine 
or osteopathy who are licensed to practice medi- 
cine in one of the States or territories of the 
United States and who are classified by the Amer- 
ican Medical Association through self-reporting as 
spending most of their time working in practices 
based in private offices. 

Organized care setting. Ambulatory medical 
care provided in hospital outpatient departments, 
emergency rooms, community mental health cen- 
ters and clinics. 

Out-of-pocket expenditure. The amount paid 
directly by an individual or family for personal 
health services exclusive of third-party payments 
and health insurance premiums. 

Outpatient treatment. Provision of mental 
health services on an ambulatory basis to persons 
who do not require either 24-hour or partial 
hospitalization. 

Partial care. A planned program of mental health 
treatment services generally provided in sessions of 
3 or more hours to groups of patients or client*. 



Selected diagnoses 



Combined 
DSM-n/ICDA-8 



Combined 
DSM-III/ICD-9-CM 



Alcohol-related 291; 303; 309.13 

Drug-related 294.3; 304; 309.14 

Organic disorders (other than 
alcoholism and drug) 290; 292; 293; 294 

(except 294.3); 309.0; 

309.2-309.9 

Affective disorders 296; 298.0; 300.4 

Schizophrenia 295 

Other psychoses 297, 298.1-298.9; 299 

Anxiety/somatoform/ 
dissociative 300.0-300.3; 300.5-300.9 

Personality disorders 301 



291; 303: ^05.0 

292; 304; 3C5. 1-305.9; 327; 328 
290; 293; 294; 310 



296; 298.0; 300.4; 301.1 1; 301.13 
295; 299 

297; 298.1-298.9 

300.0-300.15; 300.2-300.3; 300.5-300.81; 
307.4 (except 307.46); 307.8; 308; 309.81 
300.16; 300.19; 301 (except 301.11 and 
301.13); 312.3 
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Part-time staff. Persons (excluding trainees) 
employed less than 35 hours a week in a particular 
setting. 

Patient care episodes. Episodes are defined as 
the number of residents in inpatient organizations 
ac the beginning of the year (or the number of 
persons on the rolls of noninpatient organizations), 
plus the tota\ additions to these organizations 
during the year. Total additions during the year 
include new admissions and readmissions; it is 
therefore, a duplicated count of persons. In 
counting admissions rather than persons, two types 
of duplication are introduced. First, the same 
person may be admitted more than once to a par- 
ticular organization during the year. In this case, 
the same person is counted as many times as ad- 
mitted. Second, the same person may be admitted 
to two or more different organizations during the 
year. Again, this person is counted as an admission 
for each organization to which admitted. Dupli- 
cation also occurs because episodes are counted 
independently by type of setting (inpatient, out- 
patient, partial care services). A person who is an 
inpatient in a hospital, released to a day care pro- 
gram, and then followed as an outpatient, for ex- 
ample, would be counted as having three episodes. 

Patient care staff. All employees excluding 
administrative and maintenance employees. 

Professional patient care staff.— Includes 
psychiatrists, nonpsychiatric physicians, psy- 
chologists, social workers, registered nurses, and 
other mental and physical health professionals. 

Other health professionals.- Includes dieti- 
cians, dentists, dental technicians, and 
pharmacists. 

Other mental health professionals.— 
Includes occupational therapists, vocational 
rehabilitation counselors, and other mental 
health professionals with at least B.A.-level 
training. 

Other patient care staff.— Includes licensed 
practical and vocational nurses; mental health 
workers with an A.A. degree or higher but less 
than a B.A. degree; and mental health workers 
with less than an A.A. degree. 

Perceived health status. Under the National 
Medical Care Utilization and Expenditure Survey, 
the household respondent's judgment of the Medi- 
caid recipient's health status relative to others the 
same age. The possible categories are excellent, 
good, fair, and poor. 



Percent occupancy. The ratio (expressed as a 
percent) of the average daily census to the number 
of beds. 

Private psychiatric hospital. A hospital oper- 
ated by a sole proprietor, partnership, limited 
partnership, corporation, or nonprofit organization, 
primarily for the care of persons with mental 
disorders. 

Psychiatric hospital (public or private). An 
entity either operated as a hospital by a State 
(e.g., State mental hospital) or licensed as a hos- 
pital by the State (e.g., private psychiatric hos- 
pital) that is primarily concerned with providing 
inpatient care to mentally ill persons. 

Residential treatment center for emotionally 
disturbed children (RTC). A residential organi- 
zation, not licensed as a psychiatric hospital, 
whose primary purpose is the provision of indivi- 
dually planned programs of mental health treat- 
ment services in conjunction with residential ire 
for children and youth primarily under the age of 
18. The program must be directed by a psychia- 
trist, psychologist, social worker, or psychiatric 
nurse who has a master's and/or a doctorate degree. 

SMHS. State Medicaid Household Sample. A 
component of the National Medical Care Utiliza- 
tion and Expenditure Survey. 

Staff hour. A unit of 1 hour's work by one 
employee. 

State and county mental hospital. A psychia- 
tric hospital that is under the auspices of a State 
or county government, or operated jointly by both 
a State and county government. 

Supplemental Security Income (SSI)- A pro- 
gram of income support for low-income aged, 
blind, and disabled persons, which was established 
by Title XVI of the Social Security Act. Eligibility 
is based on income and resources. 

Total charge. The charges for a health service 
reported by a respondent without consideration of 
the amount actually paid after reductions or the 
source of payment. 

Trainee. A person in training, residents and 
interns included, regardless of the number of hours 
worked in a week in a particular setting. 

Veterans Administration (VA) hospital. Gen- 
eral medical/surgical hospitals that are operated 
by the VA and provide psychiatric services. 
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Appendix D 
Contacts for Further Information 



Chronically Mentally 111 Ronald W. Manderscheid 

(Chapter 1) 301-443-3343 

Medicaid and Ambulatory 

Mental Health Care Agnes Rupp 

(Chapter 7) 301-443-4233 

Mental Health Organizations Michael J. Witkin 

(Chapters 2 and 4) 301-443-3343 

Patient Survey Data Marilyn J. Rosenstein 

(Chapter 3) 301-443-3343 

State Mental Health Agency Data Cecil R. Wurster 

(Chapters 5 and 6) 301-443-3685 
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